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FULL APPROVAL GIVEN TO CHICAGO 
MEDICAL SCHOOL 


The American Medical Association and the 
Association of American Medical Colleges granted 
full approval to the Chicago Medical School 
on November 9, 1948. Announcement of the 
approval was made at White Sulphur Springs, 
Virginia, where the Association of American 
Medical Colleges was holding its annual meeting. 
The A.M.A. Council on Medical Education 
and Hospitals met simultaneously to take action, 
and a joint statement was issued as follows: 

“The Chicago Medical School now offers an 
educational program that meets the standards 
for an approved medical school. Therfore, the 
school is now included on the list of approved 
medical colleges and hospitals of the A.M.A. and 
is admitted t6. membership in the A.M.A.C. 
This action applies to all students now enrolled 
in the regular four year course at the school.” 

This action gives Chicago five approved medi- 
cal schools, an equal number with New York 
City, and the action will be welcomed by the 
Illinois State Medical Society and physicians 
throughout the state. For several years the 
Illinois State Medical Society Committee on 
Medical Education and Hospitals has offered 
all possible assistance to those in charge of 
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the Chicago Medical School in the effort to 
meet the requirements for an approved medical 
school. 

Annual reports of this Committee in the 
past years have shown definite progress on the 
part of the Chicago Medical School toward 
that goal. This will be the third approved 
medical school in the expansion of the West 
Side Medical Center in Chicago, and the deans 
of the University of Illinois College of Medicine 
and Stritch School of Medicine of Loyola Uni- 
versity will no doubt heartily endorse the action 
taken by the two associations in granting this 
approval to the Chicago Medical School. 

The Chicago Medical School received . its 
charter in 1912, and it was the only unapproved 
medical school in the country in recent years. 
Thus the action taken by the two Associations, 
in their joint effort to place medical education 
in this country on the highest level, will be 
received with unusual interest by medical edu- 
cators and many members of the medical pro- 
fession throughout the country. 

The school is affiliated with Mount Sinai 
Hospital, and clinical work is given at the Cook 
County Hospital, Municipal Contagious Hospital, 
and the Chicago State Hospital. It was reported 
that nearly 300 students are enrolled at the 
present time in the school. John J. Sheinan is 
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Dean of the School, and it was stated that. their 
staff is composed of 250 members. 

With the approval of a fifth medical school in 
Chicago, it is most likely that Chicago will again 
lead the other states in the number of graduates 
of approved schools each year. 





DEATH OF DR. WILLIAM A. EVANS 


Dr. William A. Evans, 83, former health com- 
missioner of Chicago and president of the Chicago 
Medical Society, and for 23 years editor of the 
Chicago Tribune’s “How to Keep Well” column, 
died Noy. 8 on his plantation near Muldon, Miss. 
He was to be buried in Aberdeen, Miss., Nov. 11. 

Dr. Evans was born in Marion, Ala., in 1865, 
educated in schools at Aberdeen, Miss., and 
received his medical degree at Tulane university, 
New Orleans. In 1891 he moved to Chicago, 
where he served on the staff of Cook County 
hospital, Alexian Brothers hospital, and several 
others. He was president of the Chicago Medical 
Society in 1902 and 1903, and in 1907 was 
made city health commissioner. Pasteurization 
of milk, tuberculin testing of cows, and medical 
inspection in the schools were initiated under 
his administration and the typhoid death rate 
had been greatly reduced before he resigned in 
1911 to become health editor of the Tribune. 
During the 23 years Dr. Evans conducted the 
“How to Keep Well” column, he received 
1,087,447 letters from his readers. He was 
succeeded as health editor of the Tribune in 
1934 by Dr. Irving 8S. Cutter, then dean of 

“the medical school at Northwestern university. 
Dr. Cutter died several years ago and the medical 
column is now written by Dr. Theodore R. Van 
Dellen. 

Dr. Evans presented his home town of Aber- 
deen, Miss., with a library of some 15,000 
volumes and 10,000 manuscripts as a memorial 
to the Evans family which for generations lived 
in that section of the state. He also restored 
the old home of Jefferson Davis, “Beauvoir,” 
in Biloxi, Miss., converting it into a public 
building now maintained by a Davis memorial 
association. 

Until his retirement, Dr. Evans was well 
known to the majority of physicians in Illinois 
and was always interested in the welfare of the 
medical profession as a whole and of the medi- 


eal societies of which he was a member for so 
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many years. He was made an Emeritus Member 
of the Illinois State Medical Society in 1934, 
and became a member of the Fifty Year Club in 
1938. 

After his retirement he went back to the 
old home at Aberdeen, Mississippi, but came 
back to Illinois frequently. He attended a 
number of annual meetings of the Illinois State 
Medical Society. He was interested in the 
Fifty Year Club, and was no doubt largely re- 
sponsible for the recent development of a similar 
Fifty Year Club in Mississippi. 

His indeed, was a colorful life, and one of 
service. For many years he was professor of 
Pathology at the University of Illinois College 
of Medicine, then later as Professor of Hygiene 
and Sanitary Science at Northwestern University 
Medical School, and his name appears on the 
diplomas of thousands of physicians in Illinois 
and throughout the nation. 

He will indeed be long remembered by his 
many friends in Illinois and else where, and 
all will desire to extend their sympathy to the 
family of Dr. Evans at his passing. 


ee 


“POLITICIANS, M. D.”’ 


The Lincoln, Illinois Evening Courier recently 
published an editorial with the above title 
which is interesting and worthy of commendation. 
The editorial was as follows: 

“Dr. E. L. Henderson of Louisville recently 
attended the sessions in Rome of the Interna- 
tional College of Surgeons—his third European 
trip in 14 months as a delegate from American 
medical groups. In his return from the latest 
journey he said that if the members of congress 
could see how state medicine works abroad they 
would never think of introducing it in this 
country. In every country where socialized 
medicine is practiced, he added, there has been 
a decline in the standard of medical care. 

“More evidence to the same effect has come 
from New Zealand, whose government medical 
program was much praised in this country when 
it went into effect.. The bill for tax-paid medical 
service rose nearly three times between 1942 and 
1947. Even though the politicians had promised 
unlimited benefits to the voters they were forced 
to ask the doctors to restrict services to their 
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patients—a request which the doctors have re- 
fused to follow. The burden on the doctors 
has become so great that in many instances 
appointments have to be made four months in 
advance. Patients queque up in the doctor’s 
office whether they need attention or not, on 
the theory that they have it coming. The whole 
New Zealand plan has been pretty much of a 
fiasco and is now in the process of revision. 

“The story of what politics does to the prac- 
tice of medicine is always the same. It can be 
summed up in a phrase—poorer service and more 
costly service.” 

Many people from the United States have 
made intensive studies during the present year, 
of the medical care plans in many countries 
where medicine no longer is practiced as a 
private enterprise. Stories which have been 
told by these investigators are quite similar es- 
pecially relative to the type of medical service 
which is given under the socialized plans. The 
editor of The Lincoln Evening Courier is to be 
congratulated for his efforts to bring to his 
readers reliable information relative to the effects 
of compulsory health insurance on the type of 
service patients receive, 





CANCER SYMPOSIUM IS 
FOR YOU 

Dr. Warren H. Cole, Chairman of the Cancer 
Committee of the Illinois State Medical Society 
and Chairman of the Professional Education 
Committee of the Illinois Division, American 
Cancer Society, Inc., has announced that the 
Sixth Symposium on Cancer will be held in Chi- 
cago, January 24 to 28, 1949, inclusive. This 
symposium is jointly sponsored by the Illinois 


State Medical Society, the Illinois Department 
of Public Health and the Illinois Division of the 
American Cancer Society. Tuition is waived 
through the courtesy of the Cancer Society, who 
will also provide a hotel room in Chicago, reim- 
burse the physician for his railroad fare and fur- 
nish a bus each day for transportation to and 
from places of instruction. 

Due to the efforts of the Committee on Rural 
Medical Service of the State Medical Society 
and the American Cancer Society the public is 
becoming increasingly aware of the menace of 
cancer and its early signs and symptoms. Each 
physician must accept the responsibility of early 
diagnosis and adequate treatment. A missed 
diagnosis means death for your patient. Nearly 
two hundred Illinois physicians have attended 
previous courses. 

The comprehensive nature of the course is 
indicated by the schedule: Monday, January 
24, at Mercy Hospital (Loyola University Medi- 
cal School) ; uterus, adnexa, vulva, technique of 
biopsy, X-ray diagnosis, testes, bladder, and pros- 
tate: Tuesday, January 25, University of Tli- 
nois College of Medicine; thyroid, colon, spinal 
cord, larynx and bronchi, lip and jaw, neck, gall 
bladder and bile ducts: Wednesday, January 
26, Northwestern University Medical School ; 
brain, eve, lung, mediastinum, breast, kidney 
and ureters: Thursday, January 27, Michael 
Reese Hospital ; skin, leukemias and other blood, 
a pathological conference, rectum and anus, 
lvmph nodes, radiation therapy breast and cer- 
Friday, January 28, Univer- 
sity of Chicago Medical School; bone, aesopha- 


vix, use of blood: 


gus, stomach. 

Applications should be submitted through the 
President or Secretary of vour local medical so- 
ciety. 





GARLIC PROTECTION 


Sigerast, the medical historian, in describing 
an epidemic of yellow fever that swept the 
Atlantic seaboard in 1791, said: ‘Mad rumors 
were afloat as to means of protecting one’s self. 


Women and children went about with huge 
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cigars in their mouths; people chewed garlic 
all day long or merely kept some in their pockets 
or in their shoes. In many houses gunpowder, 
tobacco or alum were constantly kept burning, 
or vinegar was sprinkled at intervals. . .” — “So 
Near the Gods,” published by The Society of 


the New York Hospital, 1938. 
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STATE DEPARTMENT OF PUBLIC HEALTH 








Mt. Vernon State Tuberculosis Sanatorium 


Roland R. Cross, M.D., 
Director, Illinois Department of Public Health 


I suppose that ceremonies have marked the 
ground-breaking for the construction of thou- 
sands of buildings in Illinois — Churches, 
schools, hospitals and even country clubs. 

I suppose that hundreds of thousands of men, 
women and children have gathered at such 
ceremonies to witness the lifting of the first 
spade of earth and by their presence to express 
their good will and their devotion to the enter- 
prise at hand. 

Never before, however, have ceremonies been 
arranged in Illinois to observe the beginning 
of construction of a State owned tuberculosis 
hospital built to serve the public. Never again 
can anyone witness the first step in the actual 
construction of the first State hospital in Illinois 
to be devoted entirely to the care and treatment 
of our fellow citizens who are the unfortunate 
victims of tuberculosis. 

We are here today to dedicate the beginning 
of a new venture by our State government. It 
comes none too soon. It marks the triumphant 
culmination of the hopes, the dreams and the 
persistent efforts of civic-minded, forward looking 
men and women which have run through the 
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public health history of Illinois for more than 
half a century. 

In 1901 an unsuccessful effort was made to 
obtain an appropriation from the General Assem- 
bly for the construction of a State tuberculosis 
hospital. Since that year bills have been intro- 
duced time and again with the same end in view. 
It was not until 1947, however, that the General 
Assembly on the recommendation and strong 
support of Governor Green appropriated the 
funds and enacted the supporting laws which 
make possible this program here today. 

It is right and proper that this first State 
tuberculosis hospital should be located in South- 
ern Illinios. Nowhere in our State is the need 
for such an institution greater. I know this 
from personal experience and observation. I 
was born not many miles from this very spot. 
Near here my children were born. In this 
vicinity I practiced medicine for many years. 
From that experience I know what it is to face 
an anxious father or mother with the tragic 
news that tuberculosis has invaded the family 
circle. I know what it is to tell them that the 
nearest sanatorium is 100 miles or more away. 
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Percy E. Hopkins, President of the Illinois State Med- 
ical Society speaking at ground-breaking ceremonies. 


I know what it is to say that even so the beds 
are all full — that there is no room for the 
newly discovered patient. I know how hard 
it is under such circumstances to answer the 
simple question — What can we do? 

So, I say, it was a wise choice to bring to 
Southern Illinois the first State tuberculosis 
hospital. Here it will meet in part at least 
a long-standing and highly important need. Here 
it will best serve the purpose for which it is 
being built. 

Although this new hospital will add tremen- 
dous striking power to the enemies of tuberculo- 
sis, those who wage war against that disease have 
by no means been idle. We have come a long 
way since 1901 when tuberculosis was _ first 
declared an infectious disease by the State 
Board of Health. Thanks largely to the Illinois 
Tuberculosis Association, the county tuberculosis 
associations, and the county tuberculosis sani- 
tarium boards, we have reached the point where 
complete victory over tuberculosis need no longer 
be only a dream and a wishful hope. It can be 
made a thrilling and profitable reality. 
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Roland R. Cross, Director, Illinois Department of Public 
Health, giving the address which appears on these 
pages. 


Where once that disease was responsible for 
8,000 to 10,000 deaths per year it now take less 
than 3,000 lives annually in Illinois. Thus we 
have travelled two-thirds of the way along the 
rough, unpaved and winding road that leads 
to ultimate and complete control over tubercu- 
losis. The road ahead will be still more rugged 
and difficult of passage than that we have left 
behind. Tuberculosis is a wily, cunning, treach- 
erous and dangerous enemy. It is often found 
lurking where least expected. We no longer 
plan to level our sights on the easily detected, 
far-advanced cases of galloping consumption but 
we have set as our target the finding of the early 
cases with minimal lesions that are known to 
exist unsuspected in about one per cent of 
apparently healthy adults. Our progress in the 
future will, therefore, require redoubled efforts, 
harmony of purpose, strong determination and 
unrelenting teamwork, pulling together, shoulder 
to shoulder. 

Difficult as the task ahead may be, we are 
in a most advantageous position to fight a win- 
ning fight. We know what causes tuberculosis. 
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We know how it spreads. We know how to find 
out whether or not a person has tuberculosis. 
We know how to prevent the spread of this dis- 
ease. We know how to treat patients so as to give 
them a good chance of recovery. 

What we need desperately are adequate facili- 
ties to use this knowledge advantageously 
throughout the State. How fast we move forward 
will depend in no small measure on how rapidly 
the gaps are filled in the availability of facilities. 
We are making an important beginning in that 
direction here today. When completed, the 
hospital here will have 100 beds, an out-patient 
department for ambulatory patients, and equip- 
ment for occupational therapy and vocational 
rehabilitation, but Southern Illinois needs 500 
new tuberculosis beds in order that the task 
ahead may be done expeditiously and well. 
The construction here ought, therefore, to be 
followed promptly by the construction of one 
or two more tuberculosis hospitals in this part 
of the State. 

Architect’s plans for building a 500 bed State 
tuberculosis hospital in Chicago are almost com- 
plete. It is anticipated that construction on 
that institution will begin within a few months. 
But Chicago and vicinity needs about 2,000 new 
beds in order that victory over tuberculosis in 
that area may be achieved without undue sacri- 
fice of life and health. 
struction ought to follow soon in the Northern 
strong-hold of 


Here again new con- 


tuberculosis. 

As things stand today our case-finding pro- 
gram is running ahead of our ability to provide 
satisfactory care for the cases discovered. By 
means of seven mobile x-ray units operated 





by the State Department of Public Health and 
similar equipment operated by a number of local 
voluntary and official agencies, thousands of 
chest x-rays are taken free on volunteers every 
day in Illinois. About one out of each 100 
pictures so taken show evidence of tuberculosis. 
As a result of these activities, the number of 
cases already discovered and in need of sana- 
torium care is greater than the combined bed 
‘apacity of all the tuberculosis hospitals in 
Illinois. There is now and has been for some 
time a considerable list of tuberculosis victims 
waiting for vacancies in sanatoriums. This 
waiting period dulls the prospects for the most 
rapid recovery on the one hand and increases the 
chance of spreading the disease on the other. 


This situation explains the urgency and the 
importance of the construction program that 
starts here today. I hope and believe that the 
builders will have finished their work; that 
the grounds will have been graded and _ land- 
scaped ; that furniture and equipment will have 
been bought and installed; and that the con- 
siderable staff of doctors, nurses and non-profes- 
sional personnel needed for the institution will 
have been employed by January 1, 1951, so 
that the sanatorium can be opened for the ad- 
mission of patients on that date. 


This hospital is being built to serve within 
its capacity all of the people who need its 
services. Let it be a vital monument to the 
spirit of good will and of united effort in 
bringing our forces to bear on a common enemy. 
Let us dedicate our hearts and our talents to 
that high purpose. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

B. Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 








Postmortems 


The development of specialized medicine in 
our country places the responsibilities of the 
specialist, in lay opinion, at a high level because 
by implication he should know more and be more 
skillful in his field of practice than doctors en- 
gaged in general practice or in other areas of 
specialization. Lay thought has no reason to 
consider how this specialized skill or even the 
more general training and experience of a 
physician have been obtained in order to give 
medical services at the higher levels of practice. 
However, the large clientelle served by the 
medical profession justly is interested in the 
quality of the health product dispensed, both 
from the standpoint of life enjoyment and the 
monetary price paid in remuneration for these 
professional services. Probably this clientelle 
does not realize that these interests also carry 
responsibilities vital to the continued improve- 
ment of medical practice, and which in effect 
have positive values in assuring good professional 
care. Both lay and professional circles appreci- 
ate that the physician dealing with the emotional 
reactions as well as the physical disorders of 
the body does not have a God-given characteristic 
for diagnosis or a similar quality for miracu- 


For December, 1948 


lously restoring health. The physician, like 
every other human, must learn the fundamentals 
and the refinements of his profession. He can 
make errors despite honest intentions and skill, 
which are costly to life and to the functions of 
living because diseases of the human body are 
so multiple and the symptoms may be both 
variable and not specifically characteristic. 
When symptoms began to be correlated with 
disorders of specific tissues of the body, medical 
practice moved from mysticism to logic. These 
correlations were effected by establishing through 
examinations of the bodies of the deceased, the 
tissues involved by a disease. Patterns of 
symptoms by which disorders of a specific charac- 
ter were recognized, then became established. 
The human body because of the multiplicity 
and complexity of its tissues and their functions 
has potentials for myriads of symptom patterns, 
some relatively simple, but others exceedingly 
complex and overlapping each other. Therapy 
also ranges from simple effective measures to 
those which are merely supportive or palliative 
in a disease where functional tissues have been 
destroyed and no replacement or correction is 
possible, or where no measures are known by 
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which a progressive disorder can be inhibited. 
This is the fringe into which medical practice 
gropes to obtain new information or to develop 
procedures for making a diagnosis and for de- 
termining sound therapy. These new attempts 
at therapy or procedure pass through a testing 
phase, sometimes initially used with marked 
enthusiasm, but later found to have a much 
more restricted application. They are the trends 
which appear in medical practice, from time 
to time. 

The physician as a medical student first is 
taught the gross and microscopic structure and 
physiologic functions of the various tissues of 
the human body. He then learns about the 
changes caused by disease in the morphology 
and physiology of these tissues. In this back- 
ground develop the principles of correlating 
symptoms and the physical findings which reflect 
the nature of the tissue disorders. These are 
steps, stated simply, which lead the physician 
into his practice of medicine, supplemented by 
training in the various technics of treatment. 
Diagnostic acumen and judgment in therapy 
develop with experience in practice. This 
thought indicates that practicing physicians, in- 
cluding the specialists, must improve continu- 
ally their fund of information to maintain 
or enlarge their own skill and to keep abreast 
with medical progress. Diagnostic acumen is 
the vital clement in the development of a 
skillful practice. 

At the student level of training, emphasis 
was placed on teaching the future practitioner 
the changes caused by specific diseases in the 
tissues through material preserved in museums 
and currently received from the operating rooms 
or demonstrated during postmortem examina- 
tions. No one presumes to think that sufficient in- 
struction of this kind can be offered during 
the student days of a doctor to suffice for 
years of practice. Yet probably, some physi- 
cians carry on with this modicum of actual 
tissue experience. Doctors with the greater 
responsibilities in medical practice, especially 
those in the specialty branches, must check 
continually the correctness of their diagnoses 
in patients in order to enrich and perfect their 
diagnostic acumen. The opportunities for these 
experiences rest with the revelations of the post- 
mortem examinations of the bodies of patients 
who die. 
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Years ago when a physician began his practice 
of medicine, opportunities for improving his 
medical skill beyond the experiences of his 
practice were limited. ‘Today these are multi- 
ple. He finds them in the medical societies, 
lectures, postgraduate courses, medical journals, 
and in his own varticipation in group and hos- 
pital staff discussions. At no time in the history 
of medicine are so many opportunities offered 
to physicians for continuation studies, organized 
and given by the members of the profession. 
Large and many small hospitals emphasize post- 
graduate training for the attending and resident 
medical staff, especially in clinical pathological 
conferences. Here the clinical history and clini- 
cal diagnosis of patients dying in the hospital 
are reviewed, discussed and compared with the 
results of the postmortem examination. Probably 
most of these educational activities for contin- 
uation study include comments on the morpho- 
logic or physiologic changes caused in tissues 
by disease, in short, the pathology of the dis- 
orders. Accordingly then, the diagnostic acumen 
of the physician depends upon his understanding 
of the pathologic changes in tissues whether 
these are dominantly conscious in his thinking, 
or are subconsciously contributing in his diag- 
nostic conclusions. The closer the physician 
follows the actual pathology in his patients, 
the more his mind is alerted to the diseases 
which cause the symptoms he observes in his 
patients. 


These accumulated experiences improve the 
quality of the service that the physician can 
offer his patients and the living clientelle are 
benefited because the deceased, through the 
postmortem examinations have improved his 
diagnostic acumen or have helped him to cor- 
rect his therapy. Hospitals with a high per- 
centage of postmortems of their deceased patients 
rank high in the esteem given them in medical 
circles. From the lay position these should 
be regarded as better institutions for medical 
care than those with a low percentage. The 
postmortem examination probably is the most 
enlightening and stimulating experience for all 
physicians participating. The pathologist, to 
whom is delegated the responsibility of making 
the examination and of interpreting the tissue 
changes, serves as an arbitrator. He demon- 
strates and describes to the others the changes 
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caused by disease in the tissues and at the 
same time records his observations for the 
hospital files. Bacteriologic studies, microscopic 
and special examinations of the tissues, and 
photographs are supplemented. This material 
then becomes available for the conferences to 
be held later, at which the entire clinical history 
is reviewed and is compared with the results 
of the postmortem. To the pathologist the 
revelation of diseases, anomalies, and unusual 
conditions in postmortem examinations are a 
constant source of stimulation and fascinating 
interest. His curiosity is aroused to see in what 
manner the disease had expressed itself in the 
tissues, what are its phases, how can preventive 
measures be found and applied. These and 
many other questions flash through his thoughts 
and fill his mind in later studies. While the 
prime purpose in each postmortem is to establish 
the immediate cause of death so far as is 
possible, the pathologist is provided a much 
larger field of study. He is able to test the 
accuracy of his surgical tissue diagnoses (biop- 
sies) which in a large hospital practice and 
in cancer-control clinics occupy a considerable 
part of his time. The value of this discipline 
is again reflected to the advantage of the living 
clientelle where accuracy in tissue diagnosis is 
highly important in determining the nature 
of a disease and thus indicating to the clinician 
the correct procedures for therapy. 

As arbitrator, the pathologist demonstrates 
to the clinicians the tissue changes revealed 
by the postmortem examination of their deceased 
patients and gives them a correlation of the 
tissue changes with the clinical symptoms of 
their patients. There is no question that the 
postmortem improves the quality of diagnosis, 
and as Alan Gregg has written, it is the terror 
of the casual guesser, but is a reward to an eager 
and honest doctor even when it is a stark cor- 
rective; and it serves as a merciless incentive 
to the best we have in us as physicians. The 
frankness with which clinicians discuss the re- 
sults of these postmortem examinations reveals 
an honesty and sincerity of purpose which dis- 
pels any suspicion of fear about the disclosures 
of the examination. 

The benefits of the postmortem examination 
to the lay clientelle are frequently omitted in 
discussions of the postmortem. The advantages 
are many; in the improvement of medical prac- 
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tice, and in other ways, to the immediate family 
and circle of friends. Great satisfaction is 
gained from knowing that the best medical 
attention and care was given to the deceased ; 
that a disease not clearly diagnosed during 
life became factual knowledge later; that a 
communicable disease was disclosed against which 
suitable measures could be applied to protect 
other members of the family or exposed con- 
tacts; and that benefits, of an intangible 
character at the moment, can be realized later. 
The postmortem offers these and many other 
advantages not considered during the emotional 
stress at the time of the death of the relative 
or friend. It can be used constructively and 
not regarded as a violation of the sanctity of 
the human body. 


Burial or cremation are the modes permitted 
by law for the disposal of the dead human 
body. Custody of the body is a right based 
upon the nearness of kinship, and disposal is 
a responsibility of the custodian. The body 
to which he who exercises the right of custody 
is entitled, is that of a deceased person without 
mutilation (an expression of law) and in the 
state it was at the time of death, unless for 
medico-legal reasons it passes to the jurisdic- 
tion of the coroner or medical examiner, or 
is under the control of the military services 
of the Government. Without permission for a 
postmortem examination by the custodian of 
the body, his rights are violated and legal redress 
may be had. The legal custodian then must 
give consent for the examination. This custodian 
is a spouse, a parent, a brother or sister, or 
the nearest of kin. A relative may object to 
a postmortem on the basis of sentiment, an 
emotional reaction of great affection against 
any thought of violating the sanctity of the 
body and with a failure to understand the 
constructive purposes of the postmortem; on the 
basis that it is a mutilation, some form of 
experimentation, or the satisfaction of a cheap 
form of curiosity. Pathologists, of course, under- 
stand these reactions. To them the postmortem is 
not a sacrilege, is not a mutilation in the crude 
meaning of wanton cutting of the body, but 
rather is a_ scientific examination conducted 
with dignity and propriety equal to that of a 
surgical operation performed on the living. It 
is fair to say that even the procedures of most 
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extensive postmortem cannot approach the dam- 
age which the disease has already accomplished. 
Has it not taken the life of your relative or 
friend ? 

In some circles, objections on the basis of 
religious teachings are offered as a reason for not 
permitting a postmortem. According to Otto 
Saphir extensive investigation has revealed 
nothing in the Jewish religion which forbids 
a postmortem examination, and Oscar Shultz 
found no prohibition in the Christian religion. 
At the death of Pope Leo XIII, the news- 
papers, he stated, carried comments on the 
postmortem performed by three eminent Italian 
pathologists. Religion, therefore, is an excuse, 
not a reason for objection against a postmortem 
examination among either Jews or Gentiles. 

Among the morticians are some who think 
that the postmortem examination renders more 
difficult the preservation of the body for the 
ceremonies of burial; others say that better 
appearance and preservation of the body are 
possible after a postmortem examination. With 
pathologists cooperating in making the external 
incisions in suitable planes of the body; sparing, 
ligating and marking the large arteries, these 
objections are greatly minimized. But in the 
pathologist’s field of practice, just as in surgical 
procedures of the living, some disfigurement 
oceurs when an external deforming disease is 
present and is removed for study. Perhaps 
some objections on the part of the morticians 
stem from unnecessary or inadvertent delays 
at the hospital in releasing the body or in com- 
pleting the death certificate forms. 

When a physician makes no effort to obtain, or 
instructs his resident not to request consent for 
a postmortem examination he lays himself open 
to the suspicion, justly or unjustly, that the 
dead body has some pathology which he, the 
physician, may not wish to have revealed. No 
pathologist in serving his function as impartial 
arbitrator escapes the experience of sharing post- 
mortem with a clinician, medical or surgical, 
where pathological changes were encountered 
which in retrospect established faulty diagnosis 


or treatment. This is a real test of the quality 
of the physician’s character. Does he accept 
a hard lesson with equanimity and determination 
to profit; or does he stubbornly resolve not 
to expose himself further to a similar experience, 
The education of a physician, says Henry 
Christian, must be a continual process. In his 
opinion, the hospital that has few postmortems 
has a staff that lacks many qualities to be found 
in the best physieian, it lacks the courage to 
test its diagnostic ability. 

During the latter part of the last century 
and the early part of this, physicians from 
America went to [Europe to obtain the best 
specialized training. Many studied at Vienna, 
Berlin, Hamburg, Prague, Munich and other 
places because these centers had a wealth of 
postmortem material. This was possible through 
laws which gave authority for postmortem ex- 
aminations on the bodies of patients who died 
in the hospitals. Many of these physicians, 
trained in a system where clinical diagnoses 
were checked by postmortem examinations, re- 
turned to this country with specialized training 
and stimulating enthusiasm. ‘They became 
leaders in their fields of research or practice 
and developed centers in this country for train- 
ing younger generations of physicians. The 
war has destroyed or disrupted many of the 
medical centers in Europe and now training in 
specialized medicine is sought in this country 
by physicians from abroad. 

The demands for training in the medical 
schools of America at present greatly exceed 
the teaching facilities. The hospitals and uni- 
versities cannot meet the demands for specialized 
training. ‘These envious opportunities for in- 
struction and leadership in medicine need con- 
structive support from the laity. A more 
widespread understanding by the laity of the 
purposes and advantages of postmortem exami- 
nations will reflect advantageously to both the 
physician and his clientelle. In this way the 
laity can help constructively in the improvement 
of the practice and teaching of medicine in our 


E. F. H. 





country. 
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YOUR MENTAL HOSPITALS, 
‘“METHOD OF ADMISSION’’ 


Clarification of the method of admission of 


persons into a state mental hospital may be 
helpful. 
the family of the patient, frequently seek the 
physician’s advice for Mary or John or Joe, 
who is not well mentally and needs to go to 
The individual may enter a private 
There 


The patient, or various members of 


a hospital. 
institution or one of the state hospitals. 
are many excellent private mental hospitals, 
sanataria and psychiatric units of general hos- 
pitals, which have been inspected, approved and 
licensed under the law as private mental insti- 
tutions, by the Illinois Department of Public 
Welfare. 

In 1945 the legislature passed the [Illinois 
Revised Mental Health Act in relation to the 
admision, retention, care and treatment of the 
mentally ill. It is a legal procedure and, as 
such, is somewhat involved in technical terms, 
but the law is a definite advance in method of 
admission of patients. There are four types 
of admission, namely: 

1. Voluntary admission 

2. Commitment as in need of mental treat- 
ment 

3. Commitment as mentally ill 

4. Emergency admission (a 
measure ) 


temporary 
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The patient loses his legal rights only under 
type three, or commitment as mentally ill. A 
brief description of the four types are listed 
below. 

1. Voluntary admission. Any person who 
is mentally ill or in need of mental 
treatment may apply directly to the 
Superintendent of a mental hospital for 
admission, upon the presentation of a 
notarized petition. (The petitions are 
available from the County Clerk.) The 
petition may be signed by (a) the person 
seeking admission; (b) the parent or 
guardian, if the person is a minor; or 
(c) any relative or attorney, with the con- 
sent of the person seeking admission. The 
voluntary patient does not lose his or 
her civil rights, and may leave the hos- 
pital fifteen days after submitting a 
written request to the Superintendent 
of the hospital. 

2. Commitment as in need of mental treat- 
ment, and 

3. Commitment as mentally ill. The pro- 
cedure is similar for both types of 

commitment. The only difference is a 

legal one, for under number two, the 

person does not lose his legal rights, 
and under number three the individual 
does lose his legal rights. The com- 
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mitment is made by the Court. The 
individual is first examined by a physi- 
cian, and a signed statement made, 
stating that the individual is mentally 
ill or in need of mental treatment. 
The doctor’s statement is then taken to 
the County Clerk and a petition filed. 
A date for a hearing is then set by the 
County Judge. (In Cook County these 
hearings are usually held at Psychopathic 
Hospital.) Prior to the hearing, two 
physicians examine the patient and, act- 
ing as a commission, advise the County 
Judge concerning the patient’s mental 
condition. At the hearing, the patient 
may be discharged, or committed to a 
private or a state mental hospital, or to 
the veterans’ facilities. 


4, Emergency admissions, This provides 
for the emergency admission, to a mental 
hospital, of a mentally ill person who 
may be dangerous to himself or to others. 
This procedure is restricted by law to 
true emergency conditions, for protection 
of the patient or the general public. 
Physicians should exercise due caution 
and should not recommend admission 
unless an actual emergency exists. Under 
this provision, a physician’s statement, 
and a notarized petition obtained from 
the County Clerk, is presented to the 
Judge of the County Court. If the 
Judge is satisfied that the welfare of the 
patient or the general public requires it, 
he may issue a writ directing an Officer 
or the Sheriff to deliver the person to a 
designated mental hospital. 
teen days of admission, this patient 
will be discharged or legally committed, 
as described under (2) or (3). 


Physicians should exercise due caution in 
signing statements concerning an individual’s 
mental condition, for they are legally liable. 
The mental hospitals are, by law, restricted to 
patients who are mentally ill. Patients with 
physical disabilities, and without mental illness, 
cannot be accepted nor retained, and by law must 
be discharged. 


The above is a brief extract of the laws relative 
to admission of patients to mental hospitals. 
More detailed information may be found in the 
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Revised Mental Health Act in the Illinois Re- 
vised Statutes. 
George A. Wiltrakis, M.D. 
Deputy Director 
Medical & Surgical Service 





AMERICAN GOITER ASSOCIATION 
TO MEET IN MADISON 
To the Editor :— 

We would appreciate it if you would announce 
in the section of your Journal devoted to future 
meetings the time and place of the Amercan 
Goiter Association. ‘This meeting will be held 
in the Hotel Loraine, Madison, Wisconsin, May 
26th, 27th, and 28th, 1949. 

The program for the three day meeting will 
consist of papers dealing with goiter and other 
disease of the thyroid gland, dry clinics and 
demonstrations. 

Yours sincerely, 
T. C. Davison, M.D. 
Corresponding Secretary 





NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 1949 AWARD 
CONTEST 

The National Gastroenterological Association 
again takes pleasure in announcing its Annual 
Cash Prize Award Contest for 1949. One hundred 
dollars and a Certificate of Merit will be given 
for the best unpublished contribution on Gas- 
troenterology or allied subjects. Certificates 
will also be awarded those physicians whose 
contributions are deemed worthy. 

Contestants residing in the United States 
must be members of the American Medical 
Association. Those residing in foreign countries 
must be members of a similar organization in 
their own country. The winning contribution 
will be selected by a board of impartial judges 
and the award is to be made at the Annual 
Convention Banquet of the National Gastroen- 
terological Association in October of 1949. 

Certificates awarded to other physicians will 
be mailed to them. The decision of the judges 
will be final. The Association reserves the 
exclusive right of publishing the winning con- 
tribution, and those receiving Certificates of 
Merit, in its Official Publication. 
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All entries for the 1949 prize should be limited 
to 5,000 words, be typewritten in English, 
prepared in manuscript form, submitted in five 
copies accompanied by an entry letter, and must 
be received not later than April 1, 1949. Entries 
should be addressed to the National Gastroen- 
terological Association, 1819 Broadway, New 
York 23, N. Y. 


CRIPPLED CHILDREN’S DIVISION 
LISTS JANUARY CLINICS 

The Division of Services for Crippled Children 
of the University of Illinois will conduct clinics 
in 19 Illinois cities during the month of January, 
Dr. Herbert R. Kobes, director announced. 
The schedule follows: 





January 
4 — KH. St. Louis, St. Mary’s Hospital 
5 — Joliet, Will Co. TB Sanitarium 
6 — Hinsdale, Hinsdale Sanitarium 
6 — Cairo, Public Health Building 
11 — Peoria, St. Francis Hospital 
11 — Quincy, Blessings 
11 — Salem, American Legion Hall 
12 — Evergreen Park, Little Co. of Mary 
Hospital 
12 — Alton, Memorial Hospital 
14 —- Chicago Heights, St. James Hospital 


(Rheumatic Fever Cl.) 
14 — Clinton, Y. M. C. A. 


18 — Danville, Lakeview Hospital 
18 — Peoria, St. Francis Hospital 
19 — Sterling, Sterling Public Hospital 


19 — Springfield, St. John’s 
(Cerebral Palsy Cl.) 

20 — Rockford, St. Anthony’s Hospital 

20 — Normal, Brokaw Hospital 

25 — Effingham, St. Anthony’s Hospital 
(Rheumatic Fever Cl.) 

28 — Chicago Heights, St. James Hospital 
(Rheumatic Fever Cl.) 

The Division of Services for Crippled Children 
is the official state ageticy established to provide 
medical, surgical, corrective and other services 
and facilities for diagnosis, hospitalization, and 
after-care for children who are crippled or who 
are suffering from conditions which lead to 
crippling. 

Diagnostic clinics are conducted by the Divi- 
sion in cooperation with local medical and 
health organizations. Private physicians, who 
are certified Board members, are engaged to make 
orthopedic and pediatric examinations and to 
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make specific recommendations for care of the 
individual child. 

The Division works cooperatively with local 
medical societies, Illinois Children’s Hospital- 
School, hospitals, civic and fraternal organiza- 
tions, visiting nurse associations, local social 
and welfare agencies, local chapters of the 
National Foundation for Infantile Paralysis, 
and other interested groups. 





CRERAR IS LARGEST MEDICAL 
LIBRARY IN THE MIDWEST 
To the Editor :— 

In view of a recent conversation I had with 
you about resources in Illinois for the study 
of the History of Medicine, it occurs to me that 
the readers of your Journal might be interested 
in certain facts about The John Crerar Library. 
For this reason, I would be pleased if you would 
find space for this letter in your correspondence 
columns. 

Many physicians make use of our medical 
collections, but I doubt whether more than a 
small number of the physicians in the State 
realize that the John Crerar Library is the 
largest medical library in the Middle West and 
that it is interested in serving the medical 
profession of the whole area. Chartered under 
the laws of the State of Illinois, the Library 
does not have the narrow political limitations 
of most public libraries. It can, in fact, extend 
the service of its medical department just as 
widely as its resources will permit. Your readers 
are all invited to visit the Library whenever they 
are in Chicago and to avail themselves of the 
opportunity to borrow materials from us through 
the facilities of their neighboring libraries. 

There are two special items about the Library 
which I should like to describe, namely, our 
Medical Union Catalog, and our interest in 
building up intensive research collections in the 
several specialties of the medical profession. 

With the assistance of the Institute of Medi- 
cine of Chicago, a Medical Union Catalog was 
established in 1933. This catalog records loca- 
tions of books in seven medical libraries in and 
near Chicago. We believe it should include 
records of still other libraries, including private 
libraries of physicians who would be willing to 
lend books when they possess a copy of a book 
not recorded in one of the institutional libraries. 
Accordingly, we extend invitation to doctors in 
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this region to let us know by correspondence or 
through personal visit whether they would wish 
to participate in such a cooperative program. 
We realize that the principal research activi- 
ties in the field of medicine relate to special 
diseases such as cancer, infantile paralysis, tuber- 
culosis, or to the specialties such as pediatrics, 
ophthalmology, cardiology, ete. The Library 
has particularly strong collections in a number 
of fields due very largely to the generosity of 
doctors who have given their private collections 
to The John Crerar Library. I could describe a 
number of such gifts, but I will mention only 
the latest, the gift of Dr. Clifford G. Grulee’s 
library on pediatrics. We think that Crerar 
is a particularly appropriate home for such 
collections, because it is a public library and, 
as such, extends its services alike to all doctors 
without preference to institutional affiliations. 
Sincerely yours, 
Herman H. Henkle 
Librarian 





EXAMINERS MAY EARN RETIREMENT 
CREDIT 
To the Editor:— 

We would appreciate your publishing the 
following item in your Society Bulletin. 

“War Department Circular 71, 1947, provides 
that Reserve Officers who give time to the Selec- 
tive Service System would, upon certification 
by the State Director, be given credit toward 
retirement. For each two (2) medical or dental 
interviews one (1) hour credit will be given, 
not to exceed eight credit hours in one day. 

Reserve Officers of the Medical Department 
may be used as advisors to the local induction 
boards. Selectees who have one or more physical 
defects, according to Selective Service Regula- 
tions, will be sent to an advisor. The advisor will 
make only such examination as he deems neces- 
sary to determine whether or not registrant 
has any of the disqualifing defects listed in 
Selective Service Regulations. 

It is expected that the number of advisors 
will be large enough to keep referrals to indi- 
vidual advisors to a minimum. 

Reserve Officers interested in the above should 
contact The State Director, Selective Service 
System, Illinois State Headquarters, 523 Ply- 
mouth Court, Chicago 5, Illinois. 

The next meeting of the Medical Reserve 
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Officers will be: 
27 October 1948 
Group 
8 November 1948 
Units 
At the present time the Mechanics for promo- 
tion of Reserve Officers are being formulated. 
It is expected that a system will be set by 1 
January 1949, ; 
SIGNED: ‘The Medical Instructors 
EDWARD W. GILGAN, Captain, MSC 


ANNUAL CLINICAL CONFERENCE 

The fifth Annual Clinical Conference of the 
Chicago Medical Society will be held in Chicago 
at the Palmer House, March 1, 2, 3, and 4, 1949. 
The scientific program promises to be most 
outstanding with well-known speakers from all 
sections of the country discussing subjects which 
will be of interest to all physicians. Many 
scientific exhibits are being planned and_ the 
technical exhibits will be well displayed. 

One of the interesting features of the Con- 
ference will be the luncheon round tables when 
questions will be answered by the speakers. 

Physicians of other states and cities are 
cordially invited to attend this important medical 
meeting. Reservations should be made direct 
with the Palmer House. 


SALE OF U. S. SAVINGS BONDS 
IN ILLINOIS 

Peacetime sales of series E Savings Bonds 
in Illinois passed the billion dollar mark this 
month. Arnold J. Rauen, State Director of the 
Treasury’s U. S. Savings Bonds Division re- 
ported that the people of Illinois have purchased 
$1,018,270,000 of Series E Bonds since the close 
of the Victory Loan, January 3, 1946. 

September KE, F, and G sales totaled $39,531,- 
000. Series EK accounted for $28,948,000. Series 
F, $1,534,000, and series G, $9,049,000. FE 
Bonds showed an 11% 4necrease over the same 
month last year, following the pattern of upturn 
of the last several months. 

“The investment of these large sums has an 
important influence on both the present and 
future well-being of Illinois. Creating these 
reserves relieves pressure on the consumer goods 
markets and builds a huge stored-up buying 
power for the future. The total value of EF, F, 
and G Savings Bonds held by individuals in the 
state is now well over 34 billions,” said Rauen. 
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The Clinical Interpretation of Sternal 
Puncture 


Paul L. Bedinger, M.D., and 
Louis R. Limarzi, M.D. 
Chicago 


The study of the bone marrow has become of 


great value in the proper diagnosis and prognosis 
of blood dyscrasias during life. In 1903, Pianese* 
first obtained human bone marrow by puncture 
of the human femur. In this same year, Wolff? 
trephined the tibia and femur of experimental 
animals and suggested biopsy of the bone marrow 
as a clinical procedure. In 1908, Ghedini* ob- 
served that latent malaria and_ leishmaniasis 
could be diagnosed from smears of the bone mar- 
row when the peripheral blood examination was 
negative. He trephined the upper end of the 
tibia. Seyfarth’, in 1923, removed a small piece 
of sternal bone marrow surgically. This pro- 
cedure in a modified form is still used today by 





Read before the 108th annual meeting of the Illi- 
nois State Medical Society, Chicago, June 10-12, 1948. 

From the University of Illinois College of Medicine, 
Department of Internal Medicine. 

This study was made possible in part by a grant 
from Armour & Co., Chicago, Ill. 
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some hematologists. The first use of the aspira- 
tion technique with a needle puncture was done 
by Arinkin® in 1927. 

The bone marrow is that portion of the bone 
which fills the cylindrical cavities of the long 
bones and occupies the spaces of the cancellous 
tissue even into the larger bony canals, the 
Haversian canals, which contain the blood vessels. 
The marrow of long bones is yellow in color and 
composed mainly of fat cells, connective tissue 
supporting numerous blood vessels and a few 
In the flat and short bones, in 
the articular ends of long bones, in the bodies of 
the vertebra, in the cranial diploé, and in the 
sternum and ribs the marrow is red in color. It 
contains in addition to cell globulin, nucleopro- 


marrow cells. 


tein, extractives, salts, connective tissue with 
blood vessels, a large pereentage of marrow 
cells and only a small amount of fat. The 
relative percentage of red as against yellow 
marrow decreases from birth to eighteen vears of 
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age. The bone marrow of adult life varies from 
1600 to 3700 grams, with only about half of this 
amount in an active state. 

There is some question as to the method of 
entrance of the mature blood cells into the 
peripheral blood. One view holds that the red 
cells are formed within the endothelial spaces 
and are released intermittently. A second theory 
is that they are formed extravasculariy and enter 
the blood stream by diapedesis. The granulocytes 
are formed extravascularly and reach their desti- 
nation by their own locomotion. The spleen 
and liver are hematopoetic organs in embryonic 
life and may assume the same function during 
adult life in certain blood dyscrasias. The spleen 
plays a role in blood destruction and pigment 
metabolism and likely has a humoral effect on 
the bone marrow. 

METHODS 

The two methods most commonly used today 
are the marrow biopsy and the sternal aspiration. 
The former when done with a sternal needle 
requires skin incision and yields a specimen which 
can be used for histologic sections, smears, im- 
prints, and serum suspension preparations. The 
disadvantages of this method are: 1—it is more 
painful, 2—it is more difficult to do, 3—there is 
risk of hemorrhage and infection, and 4—repeat 
studies are objectionable. The method of marrow 
aspiration is more simple, offers a diagnosis 
immediately, and can be repeated as often as 
desired. It thus has achieved greater popularity. 
It is carried out in the following manner. With 
the patient lying on his back on a firm table, the 
skin over the upper sternum is prepared with 
tincture of iodine and alcohol. Place the thumb 
and index fingers of the opposite hand in the 
second or third interspace parasternally de- 
pending on the location chosen for puncture. 
In children the first interspace is used as a 
landmark for entering the manubrium. Infil- 
trate the skin and subperiosteal tissue with 2% 
procaine solution. With moderate pressure and 
rotation, a special 16 gauge needle* is caused 
to enter the marrow cavity perpendicular to the 
sternum. A sudden give indicates that the 
marrow cavity has been reached. ‘The stylet 
of the needle is then removed and a five or ten 
ce. syringe with a tight fitting barrel is attached. 
Exactly one cc. of marrow contents is then 





*The “U. of I.” needle as modified by the authors may be 
obtained from V. Mueller & Co. 408 S. Honore St., Chicago 
12, Ill. 
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aspirated and placed in a chemically clean small 
Wasserman tube containing a few granules of 
dry heparin}. The tube is gently inverted several 
times to insure the anticoagulant effect of the 
heparin. Direct smears are made with the marrow 
remaining in the syringe. In order to concentrate 
the marrow cells®, one ec. of the marrow is 
transferred into a Wintrobe tube and centrifuged 
for five minutes at about 2000 R.P.M.’s. The 
marrow fluid is then separated into four layers — 
fat, plasma, myeloid-erythoid (containing the 
megakaryocytes), and the red blood cells. The 
fat and most of the plasma are aspirated off with 
a Wintrobe pipette and discarded. The remain- 
ing plasma and the myeloid-erythroid layer are 
then removed and mixed in a clean watch glass 
from which concentrate smears are then made. 
The direct and concentrate smears are air dried 
and stained with Wright’s stain for one and a 
half minutes and then diluted with distilled 
water or buffer solution are allowed to stain 
for 18 minutes longer. Larger particles adhering 
to the tube may be collected and congealed 
according to the method of Berman and Axel- 
rod’, or dropped directly into Zenker-formalin 
solution, from which tissue sections may he 
made, 

The normal myeloid-erythroid layer is approx- 
imately 6.8 percent. By use of the concentration 
technique a direct estimate of the degree of 
hypoplasia or hyperplasia of the bone marrow 
can be made. At the same time, since most of 
the admixture of red blood cells is eliminated, 
search for unusual cells can be facilitated without 
disrupting the marrow pattern. 

NORMAL BONE MARROW 


In the examination of the marrow smear, 
myeloid elements are in an 8:1 to 2:1 (average 
2.75:1) proportion to the erythroid cells. A 
few megakaryocytes, lymphocytes and monocytes 
from the admixture with peripheral blood, plasma 
cells and fat (in the direct smear) may be seen. 
The predominate cell of the myeloid series is 
the neutrophilic metamyelocyte with mature 
neutrophils, neutrophilic myelocytes, promyelo- 
cytes, leukoblasts, and reticulo-endothelial cells 
appearing in successive decreasing frequency. 
The most common cell of the erythroid series is 
the polychromatic normoblast with fewer num- 





tPowdered Heparin, Lot Number 153, Hynson, Westcott, 
and Dunning, Baltimore 1, Maryland. This type of Heparin is 
inexpensive and one gram will suffice for 350-400 sternal 
punctures. 
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bers respectively of basophilic normoblasts, ortho- 
chromatic normoblasts, and pronormoblasts. Ac- 
tual differential counts of the myeloid-erythroid 
cells are often unnecessary to the experienced 
observer. Should such be desired a total of 500 
cells must be counted. Cells whose morphology 
has been disrupted beyond recognition, and those 
in mitosis, should be separately noted. The 
mean values for the myeloid series of adult 
marrow are as follows: Myeloblasts, leukoblasts, 
and promyelocytes 1.3%, neutrophilic myelocytes 
10.3%, neutrophilic metamyelocytes 62.3%, 
neutrophilic polymorphonuclears 23.1%, eosin- 
ophils (all stages) 2.5%, and basophils 0.5%. 
The mean values for the erythroid series consist 
of pronormoblasts 2.6%, basophilic normoblasts 
13.2%, polychromatic normoblasts 78.3%, and 
orthochromatic (acidophilic) 5.9%. Megakary- 
ocytes number about 52 per 18 mm. square. 
Children have slightly higher percentages of 
neutrophils. This tendency is more marked 
in prematures and the marrow is more hyper- 
plastic and immature. Many more lymphocytes 
are seen in children than adults due to sinusoidal 
dilution. 
BONE MARROW IN CERTAIN CLINICAL 
CONDITIONS 

1. Pernicious Anemia and Other Macrocytic Anemias. 

In a pernicious anemia in relapse there is 
abnormal erythropoesis and granulopoesis. The 
characteristic cell is the megaloblast which is 
found in far greater numbers than the pronormo- 
blast of normal marrow. The more severe the 
anemia, the greater the megaloblastic hyperplasia. 
The megaloblast differs from the pronormoblast 
in having a moye distinct chromatin network and 
more parachromatin. It accumulates hemoglobin 
more rapidly in proportion to the maturity of 
the cell. It is usually larger in size and is arsenic 
sensitive, a characteristic not found in most other 
tvpes of anemia with erythroid immaturity’. The 
larger size and chromatin arrangement of the 
early megaloblast is likewise seen in the later 
maturing megaloblasts. In addition to the 
above evidence of abnormality in the red blood 
cell development, lobulation and fragmentation 
of the nucleus with the formation of Howell-Jolly 
bodies are observed. The abnormal granulopoesis 
is evidenced by the macropolycytes, the so-called 
pernicious anemia neutrophil with seven to ten 
lobes of the nucleus, and large neutrophilic 
promyelocytes® and metamyelocytes. In very rare 
instances, the degree of abnormal granulopoesis 
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may be greater than the abnormal erythropoesis. 
Furthermore, after treatment, the abnormal 
granulocytes are the last to disappear and the 
first to reappear in relapse. In the peripheral 
blood the macropolycytes, megalocytic type of 
anemia, leukopenia, and thrombocytopenia are 
seen. Within twenty-four to forty-eight hours 
after intramuscular liver extract or folic acid 
are administered the megaloblastic marrow is 
converted into a normoblastic type’®, although 
megaloblasts and the abnormal granulocytes can 
still be seen along with the characteristic reticu- 
locyte response peripherally. The marrow thus 
serves as a guide to the effectiveness of therapy. 

Other conditions with a macrocytic anemia 
and megaloblastic marrow are sprue, nutritional 
anemias, pernicious anemia of pregnancy, and 
a megaloblastic anemia of infancy. These like- 
wise respond to intramuscular liver, although 
Watson and Castle’! report a nutritional anemia 
which responds only to oral liver therapy. Un- 
fortunately the authors did not make any bone 
marrow studies. Achrestic anemia is a rare type 
of macrocytic anemia with a hyperplastic marrow 
which is said not to respond to liver therapy. 
There is free hydrochloric acid and an absence of 
glossitis and cord changes are evident in spite 
of the megaloblastic marrow. ‘The macrocytic 
anemia associated with a normoblastic marrow 
seen in cirrhosis of the liver, aplastic anemia, 
leukemia, hemolytic anemia and others do not 
respond to liver or folic acid. The need for 
sternal puncture to differentiate these latter 
conditions is therefore apparent. The finding of 
a megaloblastic bone marrow in pregnancy with 
a macrocytic, normocvtic or microcytic and 
hypochromie anemia in the peripheral blood is 
rare’?, A diagnostic aid in determining a per- 
nicious anemia of pregnancy in the peripheral 
blood in the absence of a megalocytic anemia, 
is the finding of pernicious anemia neutrophils. 
It is thus well to remember that the marrow will 
help determine the need for iron or liver therapy. 

Primary aplastic anemia may show a hypo- 
plastic or less commonly, a hyperplastic marrow 
associated with a macrocytie anemia, leukopenia, 
and thrombocytopenia peripherally. Purpura, 
leukemia, and agranulocytosis may thus be ruled 
out by sternal puncture. 

2. Normocytic Anemias. 

Acute  post-hemorrhagie anemia, aplastic 
anemia, simple chronic anemia (renal disease, 
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malignancy, tuberculosis, syphilis, bacterial 
endocarditis, hypothyroidism’), myelophthisic, 


physiologic anemia of pregnancy, hemolytic 
anemias (sickle cell, familial and acquired 


hemolytic, malaria, poisons, and sulfonamides), 
are of the normocytic type. In these con- 
ditions the marrow shows varying degrees of 
erythropoetic and granulopoetic activity'* and 
megakarycytic hyperplasia or hypoplasia. Mitotic 
figures are more common. In the hemolytic 
anemia, the marrow response at its height shows 
numerous pronormoblasts. In acute hemolytic 
anemia with marked reticulocytosis the anemia 
is macrocytic in type. The marrow in all these 
conditions mentioned is not diagnostic and re- 
liance on other laboratory tests is needed to 
confirm the diagnosis. 

3. Simple Microcytic Anemia. 

Many of the chronic and subacute diseases men- 
tioned above may be characterized peripherally 
by a microcytic anemia. ‘The marrow shows 
varying degrees of myeloid and normoblastic 
response depending on the disease process. 

4. Hypochromic (Iron 

ciency). 

The nutritional anemias associated with in- 
fancy, the anemias associated with alimentary 


Anemia Defi- 


Microcytic 


disease and chronic blood loss depict the so 
called 
marrow reveals a normoblastic hyperplasia with 


idiopathic hypochromic anemia. The 


less increase in the myeloid response unless 
complicated with secondary infection. Increased 
numbers of megakaryocytes are present. The 
hypochromic anemias are usually microcytic. 
These abnormal findings are corrected with iron 
medication. 

5. Enlargement of the Lymph Nodes and Spleno- 

megalic States. 

Infectious states with or without lymphadeno- 
pathy or splenomegaly show varying degrees of 
granulopoetic activity of the marrow. A _ so 
called shift to the left, with greater numbers of 
immature cells is seen. 

Infectious mononucleosis may show a normal 
or occasionally some increase in granulopoesis 
on marrow examination’®. However any suspicion 
of leukemia may be ruled out by sternal puncture. 

There is nothing diagnostic in the marrow 
study of Hodgkin’s disease. Some increase in 
the eosinophilic granulocytes, megakaryocytes, 
plasma cells and histiocytes may be encountered 
along with a generalized hyperplasia. Some 
authors feel they can detect Sternberg-Reed cells 
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in marrow sections and smears, but detection 
of these is at present difficult and uncommon. 
A gland biopsy is needed to confirm the diag- 
nosis’®, 

Hyperplasia of the granulopoetic series is to 
leukemic states as erythropoetic activity is to 
pernicious anemia. In some instances the mar- 
row only mirrors the changes observed in the 
peripheral blood. However in the subleukemic 
states and in leukemoid reactions, marrow ex- 
amination is of definite value in the differential 
diagnosis. The acute forms of leukemia- myelo- 
genous, lymphatic, monocytic, plasma cell type 
(a variant of multiple reticulo- 
endotheliosis, and perhaps megakaryocytic — 
are characterized by the presence of the respective 
inmature cell in large numbers in the marrow. 


myeloma), 


In some instances due to the abnormal morpho- 
logical characteristics, a diagnosis of undiffer- 
entiated or stem cell leukemia is justified. The 
Schilling type of monocytic leukemia shows 
great variation in cell size and may or may not 
contain azurophilic granules within the cell. 
Many reticulo-endothelial cells may accompany 
these monoblasts. The Naegeli tvpe of monocytic 
leukemia is thought by some observers to be a 
variation of myelogenous leukemia as there is 
a tendency for the early myelogenous cells to 
differentiate along monocytic lines and difficulty 
in accurately classifying these types is noted. 
The sub-leukemic or leukopenic leukemias often 
show a normal peripheral smear but examinations 
of the marrow will reveal the characteristic cell 
This is more common in the leukemia of 
These 


types. 
children than that seen in the adult. 
forms are almost always acute leukemias. 

The subacute leukemias are those which run 
a more prolonged course but present the marrow 
picture of an acute leukemia. 

The chronic leukemias are often diagnosed 
on peripheral blood examination but a study of 
the marrow will reveal a hyperplasia of the 
respective leukemic cells and most often an in- 
crease in the number of immature forms. 

Some difficulty is encountered at times in 
differentiating a leukemoid reaction from a true 
leukemia. In a leukemoid reaction the periph- 
eral blood shows a_ leukocytosis and_ basic 
granulation of the neutrophils which may offer 
some help in the diagnosis. The marrow in 
the leukemoid reaction does not show the focal 
masses of cells typical of leukemia and these 
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immature cells are more normal in appearance 
than the leukemic varieties. Again, the gran- 
ulocytes of the marrow have toxic granulations 
and other degenerative changes in the leukmoid 
states less commonly seen in leukemia. However 
the diagnosis is at times difficult and repeated 
observations will be necessary’. 

The bone marrow in polycythemia vera is often 
entirely normal but on occasions increased num- 
bers of normoblasts may be seen or a general 
hyperplasia of all marrow elements. 

Early in Banti’s syndrome", anemia and leuko- 
penia are not severe, and marrow films will show 
only a myeloid hyperplasia. Later a ‘maturation 
arrest’ develops and an increase in the per centage 
of neutrophilic myelocytes in the marrow with 
marked peripheral neutropenia. At this stage 
splenectomy will restore the peripheral blood 
picture to normal. Later, when cirrhosis of the 
liver is evident, a marked erythroid immaturity 
and increase in the megakaryocytic tissue of 
the marrow is noted with a peripheral thrombo- 
eytopenia. At this stage splenectomy is of no 
value. 

In Felty’s syndrome’® when associated with 
enlargement of the lymph nodes, spleen and 
anemia with chronic arthritis, the bone marrow 
findings are similar to Banti’s syndrome without 
cirrhosis of the liver. The result of splenectomy 
is transient although spectacular. In primary 
splenic neutropenia, a condition associated with 
fever, pain and enlargement of the spleen with 
granulocytopenia, and in primary splenic pan- 
hematocytopenia’®, characterized by anemia, 
thrombocytopenia, and granulocytopenia, the 
marrow may be normal or somewhat hyperplastic. 
Before splenectomy is contemplated in these 
conditions, it must be determined that one is 
not dealing with a hypoplastic marrow. Sple- 
nectomy is contraindicated with the latter 
finding. 

6. Essential Thrombocytopenic Purpura™. 


The type most commonly referred to in this 
disease is characterized by an increase of the 
megakaryocytic tissue of the marrow associated 
with thrombocytopenia in the peripheral blood. 
These megakaryocytes are often abnormal or 
inmature. Associated with the megakaryocytic 
increase, if bleeding is present, is a normoblastic 
Teaction and at times myeloid hyperplasia. In 
this form of the disease splenectomy is indicated. 
A second variety of essential thrombocytopenic 
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purpura, referred to as the aplastic type, shows 
a marked hypoplasia to absence of megakaryo- 
cytes and the disease runs an acute course. 
Splenectomy is 70-80 percent fatal. 

In secondary or symptomatic thrombocytopenic 
purpura, the bone marrow pattern varies with 
the underlying cause. Thus the acute and chronic 
leukemias, aplastic anemia, multiple myelo- 
mas, or metastatic carcinoma, infectious and 
various chemical, vegetable, animal and physical 
agents such as x-ray, may produce a decrease 
or abnormality in the megakaryocytic tissue 
with thrombocytopenia peripherally. Again, 
splenectomy is contraindicated. In hemophilia 
the megakaryocytic tissue during life appears 
norma]??, 


7. Granulocytopenia (Agranulocytosis®?). 


There are two types of granulocytopenia, the 
so called ‘maturation arrest’ and the aplastic type. 
These may be idopathic or they may be secondary 
to drugs, gold, sulfonamides, thiouracil, X-ray or 
radium, and certain infections. In the ‘matura- 
tion arrest’ type, the myeloid series of the bone 
marrow is normal or may show increased numbers 
of neutrophilic myelocytes and their precursors, 
but a marked reduction or absence of later 
forms. It is this condition which properly is 
termed agranulocytosis and offers the best hope 
of recovery. In the aplastic type in which all 
of the granulocytes disappear and an increased 
percentage of lymphocytes are seen in the marrow, 
death follows. It is thus imperative from a 
prognostic viewpoint to carry out a_ sternal 
puncture procedure. 


8. Lupus Erythematosis Disseminata?3, 


In some cases of this disease, two types of 
cells are found which offer help in the diag- 
nosis. The first is called a ‘tart’ cell and is 
found in lymphoblastoma, pulmonary infection 
and metastatic carcinoma as well. It is described 
as being a histiocyte or monocytoid reticulo- 
endothelial cell although in our limited experi- 
ence, polymorphonuclears are commonly involved. 
These tart cells are characterized by a secondary 
nucleus which stains reddish purple with 
Wright’s stain and is placed in the Hof of the 
primary nucleus. The second cell found in 
this disease occasionally is the ‘L.E.’ cell. This 
cell is practically always a mature neutrophil 
and is characterized by a large digestive vacuole 
within the cell membrane. 








9. Miscellaneous Conditions : 

The bone marrow study is of value in a number 
of other disease processes. In metastatic carci- 
noma and multiple myeloma one may find the 
characteristic tumor cells. Gaucher’s disease, 
Niemann-Pick’s disease, neuroblastoma, histo- 
plasmosis and Kala-azar all offer specific diag- 
nostic cells. In malaria, the parasites may be 
found in the marrow although not detected 
peripherally. Sternal biopsy may be of value 
in differentiating myelosclerosis and/or myelofi- 
brosis from leukemia and other conditions. 

The negative value of sternal puncture is large 
and perhaps is of greatest value in cases in which 
the examination allows one to reassure patients 
who were thought to be seriously afflicted. 

Finally a word as to the proper use of sternal 
puncture. This procedure is an adjunct to 
diagnosis and as seen may alone lead to the 
proper evaluation of the prognosis and diagnosis. 
However the careful history, physical examina- 
tion, and complete peripheral blood examination 
should first be done. Then if a diagnosis is not 
available, a sternal puncure may be indicated. 
Even then in inexperienced hands, a dry tap 
or improper aspiration may lead to an incorrect 
diagnosis. 

1853 W. Polk Street. 
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The Present Management of Peptic Ulcer 


Joseph B. Kirsner, M.D. 
and 
Walter Lincoln Palmer, M.D. 
Chicago 


The objective of therapy in peptic ulcer is 
protection of the mucosa from the digestive 
action of acid gastric juice. Ideally, this might 
be accomplished by improving the resistance 
of the mucosa or by permanently inhibiting 
the secretion of hydrochloric acid. Since no 
methods are available for these purposes, chief 
reliance at present, as in the days of Sippy, is 
placed in measures designed to neutralize or 
effectively reduce the output of acid. 

The program to be outlined emphasizes princi- 
ples of therapy; in no other disease, however, 
is it more important to adapt the treatment to 
the particular circumstances of the individual. 
Therapy must be prolonged, not only to ensure 
complete healing of the ulcer, but also to lessen 
the possibility of recurrence. 

Rest. — Rest, including relief from all mental 
as well as physical strain, is most important. 
Clinical and experimental observations in man 
indicate that emotional disturbances, such as 
prolonged anxiety, resentment or hostility, in- 
crease the secretion of acid gastric juice and 
possibly the susceptibility of the mucosa to 
ulceration. The degree of rest required by the 
individual patient varies; some rest better while 
continuing at work or on a fishing trip than 
they do in the hospital. Nevertheless, hospitali- 
zation for a period of two or three weeks has 
many advantages. Relief from emotional stress 
and insecurity is essential, yet often difficult 
to accomplish. The sympathetic and encouraging 
attitude of the physician is particularly helpful 
in this regard. The use of mild sedatives, such 
as phenobarbital (0.03 gm.) during the day 
and seconal (0.09 gm.) at night, promotes re- 
laxation and sleep. 

Diet. — The diet, during the first two or three 
weeks of treatment, consists principally of whole 





Presented before the 108th Annual Meeting of the 
Illinois State Medical Society, Chicago, May 10-12, 
1948. 

Frank Billings Medical Clinic, Department of Medi- 
cine, University of Chicago. 


For December, 1948 


milk and 18 percent cream, taken as an equal 
mixture in quantities of 3 to 4 ounces, hourly 
from 7 am. to 7 p.m. Malt, chocolate, or 
skimmed milk powder may be added if a gain 
in weight is desired, or the mixture may be 
replaced by skimmed milk, if the patient is 
obese. Additional feedings are instituted early 
in therapy and increased every one or two days 
until 6 are being taken. ‘The feedings are 
selected from the following group: cream of 
wheat, farina, boiled rice, soft boiled eggs, toast, 
butter, cream, custard or cornstarch pudding, 
jello and ice cream; strained fruit juices are 
allowed as desired. In patients with moderate 
stenosis, a 3 feeding schedule may be main- 
tained to advantage for several weeks. The so- 
called three meal program is instituted during 
the second or third week of treatment; the 
details of this schedule are as follows: 


Antacid 
Milk and cream 
:30 =Antacid 
:00 Milk and cream 
Antacid 
:00 Milk and cream 
:30 Antacid 
:00 Supper 


oe) 
Oo 


8:00 Breakfast 
8:30 Antacid 
9:00 Milk and cream 
9:30 Antacid 
10:00 Milk and cream 
10:30 Antacid 
11:00 Milk and cream 
11:30 Antacid 


S 


BNO vl SW W DY 
—) 


12:00 Dinner :00 Antacid 
1:00 Antacid 00 =Antacid 
1:30 Antacid 9:00 Antacid 
2:00 Milk and cream 9:30 Aspirate stomach 


The following diet may be used: 
Breakfast 


Egg (1 or 2) 
Soft boiled 
Soft poached 
Scrambled with milk 
and butter 


1 Serving of: 


Fruits 
Orange juice 
Peach purée 
Applesauce 
Baked apple (no skin) 
Prune purée 
Pear purée 
Apricot purée 


or 2 slices of 
toast and butter 
cup of coffee 
cup of tea 

cup of Sanka 
cup of chocolate 


_ 


Cereals 
Cream of Wheat 
Oatmeal (well cooked) 
Boiled rice 


Cream and sugar as 
desired 
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Dinner 


Soups (strained cream Meat: 1 small serving of : 


soup) Roast chicken 
Rice Stewed chicken 
Pea Broiled whitefish 
Potato Scraped beef 
Celery Minced beef or diced 
Spinach beef with gravy 
Lettuce Small portion of roast 
Asparagus Lamb, Beef or Mutton 
String beans Broiled steak and lamb 
Tomato chops may be taken 
Carrots after two-or three 
months; (should be 
1 Serving of: thoroughly masti- 


Baked potatoes cated) 


Mashed i 
ashed potatoes Desserts: 1 serving of: 


Rice é 

. Bavarian cream 
Spaghetti "= petinanegpnttaat 
Macaroni - Sa — 
Noodles rape sponge 


Blane mange 
Cornstarch pudding 
Tapioca custard 
Vanilla custard 

Ice cream 

Sponge cake 


White or whole wheat 
bread, rolls or bis- 
cuits 

Vegetables, strained or 
puréed or cooked until 


cas Angel cake 
ce Lady fingers 
aici Arrowroot cookies 
rs at . Vanilla wafers 
ae os Plain cake 
enn — _ whipped 
Spinach Caramel custard 

Cheese 
Supper 

Cream soup (see noon Crackers or 
list) Buttered toast 
Rice or 
Cream of Wheat or Desserts (see noon 


Soft egg list) 


The patient is expected to follow the program 
for a year or more, reporting at approximately 
monthly intervals for such changes as may be in- 
dicated. 


Amino Acids, — The use of protein hydro- 
lysates has been recommended in recent years 
for the purpose of increasing the neutralization 
of the gastric acidity and for the correction of 
alleged protein deficiencies. There is little con- 
vincing evidence, however, that amino acid 
mixtures significantly improve the neutralization 
obtained by the usual ulcer diet and by antacids. 
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The intake of protein on the three-meal program 
is quite adequate. Furthermore, the ulcer 
patient is capable of digesting and utilizing 
whole protein as efficiently as the normal person. 
There would appear to be no significant indica- 
tion, therefore, for the addition of protein hydro- 
lysates to the diet. . 

Tobacco. — The immoderate us of tobacco 
probably should be discouraged on general princi- 
ples. Excess smoking is a reflection of increased 
nervous tension. The important problem, there- 
fore, would seem to be the relief of the emotional 
stress. It may be noted also that many ulcer 
patients have never used tobacco. 

Antacids. — A wide variety of antacids are 
available for the neutralization of the gastric 
acidity. The most effective, in our experience, 
is calcium carbonate, administered in doses of 
2 or 4 grams every hour, from 7:30 a.m. to 
7:30 p.m. and at 8:00, 8:30 and 9:00 p.m. 
It is relatively insoluble and does not cause 
alkalosis. Constipation may result, but it is 
easily controlled by the substitution of 2 to 10 
grams of magnesium carbonate daily. The 
alkali-is continued usually on a two-hour schedule 
after the ulcer has healed completely. Aluminum 
hydroxide, magnesium trisilicate and _ tribasic 
calcium or magnesium phosphate are satisfac- 
tory antacids, although less efficient than calcium 
carbonate. Mucin, because of its objectionable 
taste and limited neutralizing property, now 
is rarely used. The anion exchange resin, 
amberlite IR-4, does not appear to have any 
significant advantage over the less expensive 
antacids. 

The administration of milk and cream and 
alkali as a continuous drip through an indwelling 
latex rubber tube constitutes an effective means 
of controlling the gastric secretion. A total of 


3000 cc. usually is given in 24 hours. This , 


method of treatment seldom has been necessary 
in our experience. 

Gastric Aspiration. — Nightly aspiration of 
the stomach with an Ewald tube at bedtime is 
indicated in patients with evidence of stenosis. 
The procedure is of value in that it removes a 
considerable amount of acid gastric content which 
would otherwise continuously bathe the ulcer. 
It is discontinued when less than 4 or 5 ounces 
are obtained. Continuous aspiration during the 
night with Wangensteen suction frequently is 
helpful in cases with an excessively high gastric 
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secretion. With any form of continued gastric 
aspiration, it is necessary to replace the chloride 
removed, by the daily oral administration of 
4 to 6 grams of ammonium or sodium chloride. 
Hypochloremia may be treated by the paren- 
teral injection of 2000 to 3000 cc. of isotonic 
saline solution or 500 ec. of 2 percent ammonium 
chloride in distilled water. The quantity of 
salt and fluid to be administered is best de- 
termined by frequent measurements of the serum 
electrolytes. A useful clinical guide, when such 
analyses are not obtainable, is the daily output of 
chloride in the urine for which simple tests are 
available. 

Inhibitory Drugs. — Atropine and atropine- 
like compounds are often used presumably to 
decrease the volume of gastric secretion and 
to relieve spasm about the ulcer area. However, 
neither of these actions has been adequately 
demonstrated to occur in man. Doses of 0.0005 
mgm. of atropine four times daily may be 
beneficial, however, in that by delaying gastric 
emptying, the action of the antacid is prolonged 
and, hence, more effective. Larger quantities 
produce dryness of the mouth, blurring of vision, 
and, occasionally, psychotic reactions. The anti- 
histamine drugs available at present do not 
affect gastric secretion significantly. The deter- 
gent, sodium alkyl sulfate, markedly inhibits 
peptic activity in vitro, but it is not effective 
in man, even in large amounts. 

Hormones. — The treatment of peptic ulcer 
by various hormones remains in the experimental 
stage. Enterogastrone, an extract prepared from 
the duodenal mucosa of hogs, may temporarily 
inhibit gastric secretion in man when injected 
intramuscularly in large quantities. Encourag- 
ing results in the prevention of recurrences 
among patients with chronic peptic ulcer have 
been reported, but a more prolonged period 
of observation and study seems necessary. A 
variety of extracts obtained from the urine 
are under active investigation and their clinical 
value has not vet been established. 

Roentgen Irradiation of the Stomach. — 
Roentgen irradiation of the stomach, for the 
purpose of inhibiting gastric secretion, has 
proved of value in many cases. Approximately 
1800 roentgen units are directed, in divided 
doses, to the fundus and body of the stomach, 
over fluoroscopically outlined anterior and pos- 
terior portals. Unfortunately, the effect is 
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somewhat variable and the resulting suppresion 
of secretion usually is temporary. However, 
healing of the ulcer invariably occurs if a com- 
plete histamine-anacidity is produced. 

Gastric Ulcer. — Opinions differ as to whether 
the treatment of gastric ulcer should be medical 
or surgical. The disagreement arises because 
of conflicting views regarding the possibility of 
malignant transformation of ulcer and because 
of doubt as to the accuracy of clinical differen- 
tiation of the two lesions. In our judgment, 
no convincing proof of neoplasia in a pre- 
existing benign gastric ulcer has been presented. 
However, differentiation of benign and malignant 
gastric ulcer always is hazardous. Medical 
treatment should be undertaken only when the 
evidence in favor of a benign process is very 
great and when the course of the lesion can 
be observed very carefully, objectively, by X-ray 
and by gastroscopy. 

Massive Hemorrhage. — The treatment of 
massive hemorrhage includes absolute bed rest 
and sedatives for restlessness. Transfusions of 
whole blood in quantities of 500 to 600 ce. 
are highly valuable and should be repeated as 
often as necessary to maintain the blood pressure 
above shock levels and the erythrocyte count 
above 3 million. If the patient is vomiting, 
food and drink are withheld until the vomiting 
subsides. In the absence of nausea, feedings 
of milk and cream and alkali, hourly during 
the day and every two hours during the night, 
are preferable to starvation. This regimen is 
maintained until the feces are negative for 
occult blood for several days. The treatment 
subsequently is similar to that outlined previ- 
ously for uncomplicated peptic ulcer. The 
possible need for surgery must constantly be 
kept in mind, however, especially in patients 
45 years of age or older, with persistent severe 
bleeding from an eroded arteriosclerotic artery. 
If the decision is made in favor of surgery, 
the procedure should include ligation of. the 
bleeding vessel; this may be impractical or im- 
possible in certain instances, in which case a 
gastric resection may be performed. Gastoenter- 
ostomy alone is of little value. Surgical treat- 
ment, during an interval between episodes of 
bleeding, may be desirable, also in patients with 
severe hemorrhages, recurring despite careful 
medical management. 
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SURGICAL TREATMENT 

Approximately 10 to 15 percent of patients 
with peptic ulcer eventually require surgery, pri- 
marily for the complications, rarely for the 
lesion itself. 

Acute Perforation. — The most urgent indi- 
cation for surgery in peptic ulcer is, of course, 
acute perforation. 

Stenosis. — The most frequent indication for 
surgical treatment in peptic ulcer is stenosis. 
The obstruction in many patients with clinical 
evidence of stenosis is due to inflammatory 
edema and spasm about the ulcer, rather than 
to cicatricial contraction and usually subsides 
within 7 to 10 days of medical management, the 
improvement being manifested clinically by a 
decreasing quantity of aspirated gastric content 
and by the maintenance or increase in weight. 
The indications for surgery are: persistent 
vomiting, the continued loss of weight, the 
nightly aspiration of 800 to 2000 ce. of gastric 
content, visible gastric peristalsis, and the flu- 
oroscopic dilated 
stomach with narrowing of the pyloric or duo- 
denal lumen to 3 mm. or less. The procedure of 


choice at present is transabdominal vagotomy 
Partial gas- 


demonstration of a large 


and posterior gastroenterostomy. 
trectomy is preferred by many _ surgeons; 
however, ulcers recur in at least 10 percent of 
patients with duodenal ulcer, treated by resec- 
tion, and they are much more resistant to 
therapy than the original lesion. 

(rastric ulcer. — The chief indication for 
resection in the management of peptic ulcer is 


the inability to differentiate a benign from a 
malignant gastric ulcer. The difficulty arises 
primarily because peptic digestion of a gastric 
carcinoma may produce in such a lesion the 
architecture of a benign process. Complete re- 
lief of symptoms and healing may occur during 
antacid therapy, thus increasing the deception. 
Partial gastrectomy is advisable if the nature of 
the lesion remains in doubt after 3 to 6 weeks 
of careful treatment in the hospital. In contrast 
to duodenal ulcer, recurrences are very rare after 
resection of a benign gastric ulcer, due undoubt- 
edly to the low rate of secretion and the 
consequently higher incidence of postoperative 
anacidity. 

Jejunal Ulcer. — The medical treatment of 
jejunal ulcer is difficult, because of the marked 


tendency of the lesion to perforate and bleed. 
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Surgery usually is preferred, and it is in this 
group of cases that vagotomy has yielded par- 
ticularly impressive results. Some patients do 
respond quite well, however, to medical manage- 
ment alone. 

Vagotomy. — ‘Transabdominal vagotomy, 
combined with posterior gastroenterostomy, rep- 
resents the most important advance in the 
surgical treatment of peptic ulcer in recent 
years. The procedure is safe and relatively 
simple, although a complete vagotomy is not 
always possible. Gastric retention and diarrhea 
occur not infrequently, but they have not con- 
stituted troublesome complications in the series 
reported by Dragstedt. The operation is indi- 
cated chiefly in the treatment of cicatricial 
stenosis and jejunal ulcer. Simple vagotomy 
may be indicated in patients with duodenal ulcer 
without marked stenosis who, for some reason, 
do not respond satisfactorily to careful medical 
management. In our experience, this is a very 
small group. ‘The prompt relief of pain and 
healing of the ulcer are due primarily to the 
marked reduction in the output of acid and 
probably also to the diminished motility and 
tonus of the stomach. Inasmuch as patients 
with ulcers of the stomach, in contrast to duo- 
denal ulcer, secrete either normal or less than 
norma) amounts of hydrochloric acid, vagotomy, 
on physiological grounds, does not appear to be 
indicated in the management of gastric ulcer. 


The procedure, in our opinion, is not indicated 
in the treatment of uncomplicated peptic ulcer. 


SUMMARY 


The fundamentals of ulcer therapy today are 
essentially the same as those emphasized by 
Sippy and others more than thirty years ago. 
There continues to be no procedure, medical or 
surgical, with the exception of total gastrectomy, 
that regularly produces complete and permanent 
anacidity; hence, there is no procedure which 
regularly leads to cure of the disease. The 
majority of cases, nevertheless, are benefited 
by a program of physical rest, relief from 
emotional stress, and continued neutralization 
or inhibition of the gastric acidity. Perhaps the 
most important principle of medical therapy is 
“the care of the man as well as his stomach”. 
Surgical treatment is indicated in 10 to 15 
percent of cases for the complications of peptic 


ulcer. Partial resection is reserved for those 
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astric ulcers in which the possibility of carci- 
excluded. Transabdominal 
vagotomy and posterior gastroenterostomy are 
indicated principally in stenosing duodenal ul- 
cers. Jejunal ulcer is best treated by vagotomy 
alone. 


o 
o 
noma cannot be 
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Delay in Treatment of Cancer” 


Faye E. Bates, M.A. and Irving M. Ariel, M.D.f 
Veterans Administration Hospital 
Hines, (linois 


_ Inasmuch as time is an essential element in 
effective treatment of cancer, a study was made 
of patients admitted to Tumor Service at the 
Veterans Administration Hospital at Hines, 
[llinois, to determine, first, if they experienced 
delays in securing definitive treatment, and if 
so, why delays occurred. 

This study was based on interviews with all 





*Published with permission of the Chief Medical 
Director, Department of Medicine and Surgery, Vet- 
erans Administration, who no resp 
for the opinions expressed or conclusions drawn by 
the author. 

tFaye E, Bates was Social Worker and Dr. Ariel was 
Chief of Tumor Service, in 1947. Dr. Ariel classified 
the types of tumor and advised the writer as to ac- 
ceptability of treatment. 
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patients admitted to the three wards a 
for tumor patients only during July, August, 
and September, 1947, whose first admission 
for treatment of malignant tumor followed 
June, 1946. The definitions of “delay” and 
“criticisms” of the first doctor consulted, used 


by Pack and Gallo in their study published 


in 1938 have been employed with some modifica- 


tion. The total number of these patients in- 


cluded 119 who proved to have malignant tumors 


and whose histories form the basis of this study; 
34 who were not proved to have malignant 


tumors, and 21¢who could not be interviewed. 


Of the 119 patients, 64 received their first 


definitive treatment at Hines, 25 under the 


supervision of private doctors, 12 in Army or 
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TABLE 1 
Interval from Onset of First Symptoms to Date of First Definitive Treatment 








Patients who went to Ist 


Patients who did not go 








Interval Total doctor within 3 mos. of to lst doctor within 3 mos. 
* Number Percent onset of symptoms. of onset of symptoms. 

Number Percent Number Percent 

MIRA Vigne ce Khoa saw sdceee 119 100% 77 100% 42 100% 
Under 3 months ............ 2 19.4 : 29.8 a 0.0 
3 mos. under 6 mos. ........ 26 21.9 17 wat 9 21.3 
6 mos. under 9 mos. ........ 19 16.0 14 18.2 5 11.9 
9 mos. under 12 mos. ........ 9 7.6 7 9.1 2 48 
12 mos. under 15 mos. ........ 10 8.4 3 3.9 7 16.6 
15 mos. under 18 mos. ........ 4 33 2 2.6 2 48 
18 mos. under 21 mos. ........ 4 3:3 2 2.6 2 48 
21 mos. under 24 mos, ........ 1 0.8 0 0.0 1 24 
24 mos. under 27 mos. ........ 2 7 0 0.0 2° 48 
27 mos. under 30 mos, ........ 2 es 1 5 1 2.4 
30 mos. under 33 mos, ........ 1 0.8 1 id 0 0.0 
33 mos. under 36 mos. ........ 4 3.3 2 2.6 2 48 
Bl SONOS. oss chi ans 7 6.0 2 2.6 5 11.9 
All dates not recalled ........ 3 25 0 0.0 3 7 
No definitive treatment ...... 4 33 3 3.9 1 24 





Navy Hospitals, 10 in other Veterans Adminis- 
tration hospitals, and 4 in county or State 
University hospitals, and 4 could not be given 
definitive treatment because of the advanced 
state of the disease. 

It will be recalled that the definitions used by 
Pack and Gallo were as follows: 

“Delay on the part of the patient is designated 
as reasonable when the time elapsing between 
the onset or discovery of symptoms and the first 
visit to a physician is under three months; as 
undue delay when this interval is three- months 
or over. Subsequent delay includes refusal to 
accept the physician’s advice, as well as a few 
cases avithout frank refusal but with undue delay 
after consulting the physician which brings the 
total delay from onset of symptoms to a visit 
to the clinic beyond the three months period. 


“After a patient seeks medical advice the 
responsibility is shared. A month is considered 
ample time for a physician to make a diagnosis 
or refer the patient to a clinic. The time 
elapsing between the first visit to a physician, 
however, and the first clinic visit is not a crite- 
rion for evaluating the physician’s part. Patients 
may delay still further. On the other hand, 
the first physician may be open to criticism and 
the patient may consult a second physician 
and report to the clinic within a month. Since 
the word delay may seem to over-emphasize 
the time element, which is not always significant, 
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the word criticism is used in the evaluation of 
the physician’s responsibility. . . . 

“The criticisms are classified according to 
five types of error — (1) wrong treatment, 
(2) wrong advice, (3) no treatment and no 
advice, (4) acceptable treatment but with delay 
in referring when no improvement results, and 
(5) inability to diagnose within a month. The 
latter implies observation without treatment.” 

It will be noted that the interval of three 
months used by these authors covered the period 
from the onset or discovery of symptoms to 
the date of first visit to the clinic; in this study 
the interval extends to the date definitive treat- 
ment (surgery or irradiation) was instituted. 
This change seemed desirable since it appears 
necessary to include the interval required for 
diagnosis by the doctor, clinic, or hospital which 
provided treatment as well as the time required 
by the first physician consulted. This altera- 
tion is significant in those cases which are 
difficult to diagnose or to treat definitively. Delay 
on the part of a patient in following recom- 
mendations of the first doctor consulted has 
been defined as a waiting period of one month 
or more. 


It will be seen from Table 1 that only 23 or 
19.4 percent of patients received definitive treat- 
ment within 3 months, the period considered 
“reasonable.” Forty-two or 35.3 percent of the 
patients waited 3 months or more to see a doctor 
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TABLE 2 
Factors which Accounted for Delays in Securing Definitive Treatment within 3 Months of Onset of Symptoms 


by 96 Patients. 











Factors causing delays seatanees 
are ee iid tack itiiaiaci Number Percent 

AMO UA a sysraccrequsvarocent a eys soiena le ial Orne ee TS re Ee eee eee 168 100.0% 
Patients failed to go to first doctor within 3 months of onset of symptoms .............. ~42— 25.0 
First doctors consulted gave inadequate CaTe oc... esis ccsccieve o-sro-0/6-c!end 6.0.4. b'0 0 aidid wipdlaveign'e wales 52 31.0 
Patients failed to follow recommendations of first doctors consulted ...........ccceeeeee 11 6.6 
Medical and administrative procedures in making diagnoses and treatment plans caused 

AL LN CER CUE ae CS ALIS waht z cscs scp charecr ck arouses cr auiaral Seana ear eae actin ct rue ae eta ele alo tong ae ‘ 54 32.1 
Advance state of disease prohibited definitive treatment .............ccc cece cceuccececee 4 2.4 
Bxigencies of war prohibited prompt treatinente «. 4 o4.i.ce.<0.00 011s nc.cece etalon ons cderoes 5 29 





and so experienced “undue delay”; 5 of these 
patients failed to follow within 1 month recom- 
mendations of the first doctor consulted. 

Fift+four or 45.4 percent of the patients 
went to a physician within 3 months of onset 
of symptoms but failed to receive definitive 
treatment within that period. Six of these 
patients failed to follow within one month recom- 
mendations of the first doctor consulted which 
contributed to “subsequent delay.” 

The analyses of all causes for delays, shown 
in Tables 2 and 3, include those caused by 
patients, physicians, and administrative pro- 
cedures. 

No analysis has been attempted of causes 
for delays by patients who knew that the medical 
care they had received was ineffective but who 
failed to take steps to secure adequate treatment. 
Doubtless the same factors mentioned in Table 
2 and 3 operated also in these cases as some of 
the patients discussed their reasons for such de- 
lays. 


Applying the “criticisms” to the services pro- 
vided by the first physicians consulted the 
It will 
be observed that the most common single criti- 


results shown in Table 4 were secured. 


cism of the first doctor consulted is the continua- 
tion of ineffective treatment for a period in 
excess of one month, after which the physician 
may or may not have assisted the patient to 
secure more adequate medical care. 


The 54 cases which presented problems in 
making diagnoses and treatment plans included 
21 cases in which’ the patients went to out- 
lying Veterans Administration Hospitals for 
diagnoses and were transferred to Hines for 
definitive treatment. The time intervals which 
were considered in analyzing delays include 
periods in which patients awaited reports from 
x-ray and laboratory examinations, appointments 
with consultants, or hospital beds, or in which 
they went from doctor to doctor seeking help. 


TABLE 3 


Reasons 


“Total — 


Ignorance of seriousness of condition ..............4.- 


Reasons for Delays Given by 48 Patients* 














Ignorance of availability of Veterans Administration and other resources 


OE GSS oo core co sh aes) Pea Bue eal erases v cenelragaiore: Biren sTtC ees 
Resistance to doctors or hospitalization ............... 


Pressure of business or school 


Batnitly es ponist pies ca... cere c.ccscels oho leis ecw ceeicisiersiee' oss 
Desire to: return to Civilian Mle: <6. cc a.ieons ce ne eccne * 
Substitution of patient’s plan for doctor’s plan ......... 


ae Delays Delays 
Before After 
consult- consult- 
Total ingadoctor ing a doctor 
appt ic 63 46 17 
Reon ven ee 43 “39° a 
Nae hace ater 3 1 Z 
A ne ree 7 6 1 
RE Pee Ce 6 0 6 
Seen errr , 1 0 1 
Kg ine een eae 2 0 2 
Sy Are ets ics ce eaees ; 1 0 1 


*This includes 42 patients who did not go to first doctor within 3 months and 6 patients who failed to follow 
recommendations of first doctor though they went to the first doctor within 3 months of onset of symptoms. 
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TABLE 4 


Evalution of Services Provided by First Physicians Consulted 











Ae ae ases 
“Criticisms” : C 
Number Percent 
BHEAE, “es erigra ois inp arc totannato pics hoa pier d ore tofenels Gaius Sig evo dental MISTER Le eS 119 100.0% 
Physicians provided definitive treatment or referred patients within 1 month ............. 53 44.6 
Physicians provided acceptable treatment but delayed referral when no improvement resulted 
SDURAMANERS A ONES ONRE NN as a votes so a rue eee wae retivs vaas Bin Bas isos aston oe Reema rots 3s 27.7 
Physicians “criticized” for other reasons (wrong treatment, wrong advice, no treatment and 
no advice, no treatment and no diagnosis within 1 month) ..............0eeeeeeeeees 33 2hiT 





These cases represent a wide range of physicians 
and hospitals including some with outstanding 
reputations, and many of which have little in 
common except that for some reason our patients 
who sought their help did not receive definitive 
treatment within a “reasonable” period. 

Twelve of the 23 patients treated within 3 
months were treated by the first physicians 
consulted; these 12, or 10.1 percent of the 
entire group, were the only patients given defini- 
tive treatment by the first physicians consulted. 
The preponderance of cases in which patients 
consulted two or more doctors to secure definitive 
treatment either by referral of the first doctors 
consulted or upon their own initiative empha- 
sizes the importance of close coordination of 
diagnostic and treatment services. Furthermore, 
it indicates that any study of delays for which 
the patient and first doctor only were responsible 
gives a limited analysis of the problems faced 
by patients who seek treatment and the medical 
profession which provides it. 


Location of cancers in the body has been found 
by Leach and Robbins to be significant in study- 
ing the reasons for delays in securing treatment 
on the part of patients and making diagnoses 
and providing treatment on the part of physi- 
cians. The analysis of delays, in Table 5, places 
all responsibility upon the medical profession 
for delays subsequent to the patient’s first con- 
sultation with a physician. 

It appears that cancer of the lungs presents 
a difficult problem as none of the 18 patients 
with this diagnosis received definitive treatment 
within 3 months although all but 5 of them 
consulted a physician within 3 months of onset 
of symptoms. The 9 patients with cancer of 
salivary glands present a similar picture. 


Some examples of case histories may clarify 
further the problems involved. 

One patient went to a doctor in the military service 
within one month after his diarrhea began and was 
given pills. Eight months later another doctor in 
the military made an x-ray examination. Five months 

















TABLE 5 
Site of Cancer as a Factor in Causing Delay in Securing Definitive Treatment* 
: - Patients Patients Patients Medical Patients & Unclassified — 
Site of Cancer given de- treated in failed to Profession medical pro- 
finitive 3 mos. of | confer with failed to  fession each 
treatment onset doctor with- provide delayed 3 
in 3 mos. treatment in mos. or more 
of onset 3 mos. of Ist 
application 
"Sean oa 115 23 41 69 21 3 
Pane aren 29 “7 9 15 3 1 
Gastro-intestinal .......... 20 4 6 13 4 1 
NT ia es dis Ob whi ee lee 18 0 5 14 2 1 
Genital-urinary ........... 10 a 4 5 2 0 
Salivary glands ........... 9 0 4 9 4 0 
Sai tes ee oune 8 Z 5 ser 4 0 
Miscellaneous ............ 20 7 8 8 Z 0 





*The tabulations are, obviously, not mutually exclusive. 
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later the patient consulted 4 private physicians, 1 of 
whom made no recommendation, 2 of whom prescribed 
pills, and 1 of whom had a laboratory examination 
made of a sample of feces on which the report was 
negative and no treatment was advised. During this 
time the patient applied for admission to a Veterans 
Administration hospital and received no response. The 
patient then consulted the seventh physician who proc- 
toscoped him, took a biopsy, and gave the patient a 
diagnosis of polyp, advised surgery, and arranged for 
the patient to come to Hines. Two and one-half 
years after symptoms were noted by the patient he 
was operated for adenocarcinoma of the colon. This 
man was very critical of the medical profession for 
its lack of forth-right attack on cancer and had no 
sympathy with the policy of some doctors and hospitals 
of calling the disease by any name other than cancer. 

Another patient noticed that an old lump on his 
neck was beginnig to grow and one year later, in 
1944, consulted a physician. He gave as reasons for 
delay that he experienced no pain and he could not 
secure leave from work during the war and thereafter. 
The patient was a mailman and over a period of 3 
years, 6 different doctors on his route advised him 
casually to go to a hospital. A seventh physician who 
treated him for pneumonia in January, 1947, inquired 
about the lump and made no comment. An eighth doctor, 
to whom the patient went in August, 1947, for a 
statement to enable him to secure a 90 day leave from 
work inquired about the lump and made no comment 
but did accommodate the patient by writing a state- 
ment that the man needed a 90 day rest period. Late 
in September the patient decided to come to Hines 
and was operated one month later for carcinoma of 
the salivary gland. 

A third patient delayed 10 months in going to a 
doctor because he was able to continue to work and so 
did not think his condition serious. He then went 
to the personnel doctor in the foundry where he was 
employed, was treated medically for two months and 
given an x-ray examination; the doctor was unable 
to make a diagnosis and referred him to a Veterans 
Administration hospital where he was treated for a 
non-malignant condition. Four months later the patient 
returned when a tentative diagnosis of bronchogenic 


carcinoma was made which was later verified by aspira- 
tion biopsy after which definitive treatment was begun. 

A fourth patient consulted his physician at once 
and was given local treatment for hemorrhoids with 
no advice as to follow-up. Five months later the 
patient returned to his doctor because of intense ab- 
dominal pain and was referred to a proctologist who 
took a biopsy and arranged for surgical treatment. 
This man said he delayed returning to his physician 
because he feared he was in serious condition and 
dreaded treatment and because he wanted to wait until 
his oldest child completed high school and could help 
support the family. 

‘This study has revealed the following problems 
Definition of “delay” and “criticisms” of doctors 
used in this report need to be carefully analyzed 
and evaluated by members of the medical pro- 
fession if they are to be used further. Perhaps 
different criteria for delay on the part of patients 
and physicians should be used with respect to 
cancers at different sites. Whatever. definitions 
are used should be explained to indicate whether 
they represent goals, the actual situation in which 
the medical profession finds itself with respect 
to diagnostic and treatment services, or some 
other standard. 

In spite of campaigns to educate the public 
on symptoms of cancer and the importance of 
early treatment, many persons are still unin- 
formed and seek medical care only when they 
experience pain, inconvenience, inability to work, 
or cosmetic disfigurement. 

Since the large majority of these patients 
consulted two or more physicians, it is necessary 
to coordinate diagnostic and treatment services 
if patients are to be treated promptly. 
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Follow-up Studies of Patients with 
Pre-Frontal Lobe Lobotomy 


Jack Coheen, M.D. 
Elgin 


Since 1941, 52 patients at the Elgin State 
Hospital have had bilateral pre-frontal lobe 
lobotomy performed. ‘The various diagnostic 
categories and results of surgery are outlined 
in a recent report by Liebert and Davis who 
made a study of this group approximately a year 
ago. 

We wish to direct our attention in this 
study to those cases who are considered to have 
made a good improvement, emphasizing the man- 
ner in which they made their adjustment. We 
regarded the results as good when the patient 
was able to readjust to his environment in an 
effective manner, satisfactory to relatives and 
to the patient and where there has been a sig- 
nificant sustained remission from the illness. 
Such results were obtained in 11 patients or 19 
per cent of the cases. 

In this group there were 9 women and 2 men. 
Average age at the time of surgery was 36 years. 
There were 4 cases of catatonic schizophrenia, 
3 cases of dementia praecox, undetermined type, 
2 cases of manic depressive psychosis, mixed type, 
1 case of involutional paranoid psychosis and 1 
case of psychoneurosis, mixed type. The average 
duration of illness in this group at the time of 
surgery was 5.5 years compared to 7.6 years 
for those showing fair results and 10.6 years 
in those showing poor results. ‘This is in keeping 
with the general rule that better results occurred 
in those whose illnesses were of shorter duration, 
although there was considerable overlapping and 
the duration of illness was not necessarily re- 
garded as a deterrent to lobotomy. It is noted 
that one patient with good results was mentally 
ill for 14 years and another for 16 years. 

Following surgery, the aggressive and distress- 
ing emotionality was interrupted and in its place 





From the Elgin State Hospital. 

Presented before the Physicians Associations, De- 
partment of Public Welfare, State of Illinois, 108th 
annual meeting, Illinois State Medical Society, Chicago, 
May 10-12, 1948. 
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were varying degrees of placidity and sluggish- 
ness. Efforts were made to rehabilitate these indi- 
viduals as soon as possible and they were encour- 
aged to participate in social and occupational 
activities. Although the initial increment in im- 
provement was quite dramatic, it was noted that 
these patients in particular soon arrived at a 
sustained plateau that was to persist for months 
and months, in spite of all efforts made toward 
rehabilitation. Characteristic of this prolonged 
level of adjustment was their gain in weight, 
their exaggerated cheerfulness, silliness, self 
satisfaction, carelessness in dress, fatigability 
amnesia for surgery and their psychotic experi- 
ences and absence of concern and self-inquiry. 
Orientation, however, was re-established and 
many expressed the desire to go home and many 
were discharged at this level of improvement. 
One husband stated in describing his wife, “she 
has to be told to do everything like a little girl”. 
In some cases, there were periodic relapses into 
confusion and apathy; mild epileptic seizures 
developed in others. Siezures were controlled 
by anti-convulsive medication. 

However, relatives for the most part were 
quite pleased even with this level of improvement 
as the patient presented no problem in manage- 
ment, their spirits and appetites were good and 
many relatives welcomed the absence of friction 
and discord that so frequently characterized 
family relationships in the period prior to hos- 
pitalization. Another factor seemed to operate 
favorably in the direction of the patient’s welfare. 
The employment of surgery itself in the treat- 
ment of these patients represented something 
concrete and dramatic to the relatives and they 
were often given to a furthered sense of partici- 
pation and active interest that did not exist 
prior to surgery. _ 

As most of the patients were women, they 
were soon confronted with various household 
duties. Shopping, cleaning, cooking, care of 
children and visiting provided continuous en- 
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Figure 1. Post-Lobotomy Study. Diagramatic rep- 
resentation of Temporal factor involved in recovery. 
Figures given are averages for group. 


vironmental stimuli that seemed to act slowly, 
but favorably upon these women and they were 
found to be able gradually to assume more and 
more responsibility. The lobotomy seemed to 
eliminate much of the excessive internal pre- 
occupation and anxieties. ‘The patients seemed 
to have more energy available for more healthy 
every-day activities. One happy husband, for 
example, repeatedly referred to his “new wife.” 

The feature that we wish to emphasize in 
this report is the temporal factor in the re- 
adjustment of these patients. When seen at 
the clinics after many months of plateau or 
partial reintegration as described above, further 
improvement was regarded as highly question- 
able. Just when it was thought that they had 
achieved their maximum adjustment, they 
slowly but definitely emerged from their re- 
tardation and entered a new phase of progress 
that continues in many cases at the present time. 
This can be portrayed graphically as in Figure 1. 

An example of the type of progress made is the 
case of M. B. Patient has had several psychotic 
episodes since 1929, and was considered to be a 
case of manic depressive psychosis, mixed type. 
On her last admission, she was frequently com- 
bative, screaming, completely out of contact, and 
was at times a feeding problem. Lobotomy was 
performed in June 1945. Successive progress notes 
run as follows: 


8/45 — Refuses to dress, untidy in habits. 

9/45 — Carelessly dressed, no spontaneity, fatiga- 
bility. 

2/46 — Lack of concern, blandness, carelessness in 
attire. 

4/46 — Suddenly became untidy, incontinent, un- 


cooperative. 

9/46 — Showing more energy and some interest in 
her surroundings, able to do some work in 
the hospital. 


1/47 -—— Quite pleasant, can be readily stimulated 
to smile. No anxiety or concern about her 
future. 

5/47 — Remains as above. Neglects bathing. 


7/47 — Conditional discharge. 
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8/47 — Quite silly and laughs readily, helps with 
housework. 

9/47 — Adjusts passively. Eats breakfast, does 
dishes, sits. Eats lunch, does dishes, sits 
and rocks, then eats supper, does dishes 
and goes to sleep. 

Several months later, she was induced finally to 
put in an application at a watch factory where she 
worked for four weeks and was dismissed because 
she was unable to get to work on time. Within 
the past several months, her adjustment has im- 
proved considerably and she is now doing clerical 
work at a hardware company, Her father writes 
that she has to get up at 6:00 A.M., that she does 
not complain, is content with her work despite the 
inconvenience of commuting. She is able to do 
work around the house more effectively, has a 
good appetite, is a member of the Methodist Church 
choir and is active in sports. She seems to display 
a more pleasant, normal manner with friends and 
strangers, It is noted that a period of approximately 
2% years following the lobotomy was required 
before arriving at a reasonably satisfactory and 
stable level of adjustment. 

Case of C. H. was dementia praecox, catatonic 
type. This patient was a 25 year old, divorced 
woman who was considered “thoughtful, sweet and 
lovable, always smiling and laughing, never selfish 
or jealous and easy to get along with”. In 1939, 
she developed an acute psychotic reaction that was 
self-limited in nature with recurrence in 1942. For 
over 2 years, patient was untidy, combative and 
destructive. Lobotomy was performed October 19, 
1945. Progress is as follows: 

10/45 — Quiet, no longer disturbed. 

2/46 — Had repeated convulsions. Disinterested 
and unobserving, is tidy, quiet, with little 
emotional display. 

4/46 — Able to work a little, but forgets what 
she is doing. Collects paper cards and 

empty candy boxes and keeps them under 
her bed. Untidy at night. 

5/46 — Convulsions, 


6/46 — Passively cooperative, shows moderate 
interest in appearance. 
7/46 — Severe convulsions, confused, becomes 


noisy, paces the floor for hours. 
10/46 — Discharged to father. 
12/46 — Patient is aloof, superficial and childlike 
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Case Age Diagnosis Dur L-D L-P 
aie Psychoneurosis 

H.D. 30 mixed 2 1%4M2Y 
AS. 38. ~—Ss«dD.P. «Und. 3. 214M 6M 
AS. 2B DP. cet 3. 1M 1Y 
KH. 28 DP. Cat. 6% 1Y 2K%Y 
FK. 39 DP. Cat. | = OU 
M.B. 41 #M.D. Mixed 16 2Y 214Y 
CW. 42. D.P. Und. 14 6M 
GH. 39 MD. Mixed 2 #42£.1Y 14Y 
AE. 57 _ Inv. Par. 5 4M 1Y 
AK. 32. DP. Cat. 3V, 1Y? 
W.S. 26——~dD.P. Und. 2 «1AY 214,Y 
Average 36 Dy LX 











Table 1. Post-Lobotomy Study. Patients showing 
good remissions. (Dur — Duration of illness at time of 
lobotomy; L-D = Time elapsing from date of lobotomy 
to date of discharge; L-P — Time elapsing from date 
of lobotomy to time of emergence from plateau ad- 
justment. Y = years, M = months). 


in conversation. Does not work, occa- 
sionally helps around the house. Does not 
argue with brothers as prior to mental 
illness. 

1/47 — Friendly, well groomed, helping mother 
With housework, goes for walks by her- 
self. Mother pleased. 

4/47 — Forgetful at times. Does not read recipe 
right and puts a cup of milk instead of 
3 tablespoons of water in the pie. 

4/47 — Enuretic. Doing better at housework. 


7/47 — Enuresis stopped. Cannot sustain interest 
long in conversation. Continues on anti- 
convulsive. 

10/47 — Attempted to work in a candy factory, but 


was discharged after two days for telling 
her superior to mind her own business 
and shut up. Patient appears better and 
has a boy friend. 

4/48 — Employed regularly at a chain company 
where she assembles skid chains. Has a 
steady boy friend. Enjoys swimming and 
fishing. Has no complaints. Mother be- 
lieves patient is recovered. 

Again is noted the long plateau of sluggishness 
and retardation, but with progressive improve- 
ment following discharge. A table indicates the 
duration of illness, the length of time elapsing 
from the time of lobotomy to the time of dis- 
charge and from the time of lobotomy to the 
time required to make a good adjustment. 
(Table 1). 

The time needed to effect a good adjustment 
varies from six months to 214 years, with an 
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average of 114 years. This is in contrast to those 
cases who rapidly effected a good level of adjust- 
ment and who were discharged within several 
weeks to resume their normal daily activity, 
accompanied by a high degree of optimism on 
the part of all concerned. Unfortunately, these 
patients tended to relapse rapidly back into 
their mental illness requiring periods of hos- 
pitalization. 
SUMMARY AND CONCLUSION 

This is a report on a follow-up study of 11 
patients who made a good adjustment following 
pre-frontal lobotomy. The average duration of 
illness in this group at the time of surgery was 
less than for patients who were not able to 
readjust as well, but there was much overlapping, 
and duration of illness was not considered a 
deterrent to lobotomy. The most uniform crite- 
rion employed in the selection of these patients 
for surgery was the existence of continuously 
distressing emotionality that frequently led to 
excitement and combativeness. The age range 
for the group was not essentially different from 
patients whose response was less favorable. ‘The 
type of mental illness itself was of little signifi- 
cance. 

Among the factors that aided in re-adjustment 
of these patients was a continued program of 
rehabilitation, in a favorable and interested en- 
vironment. Considerable time is needed in many 
cases before rehabilitation is accomplished, quite 
frequently involving a period of two years or 
more. This is a considerably longer period than 
has been described in other reports of post-loboto- 
my follow-ups. It is perhaps due to the longer 
duration of illness in our patients. The number 
and location of fibre tracts cut is also undoubtedly 
a factor in determining the eventual out-come. 
As other investigators have pointed out, im- 
provement is rapid but short lived when incisions 
were brought too far anteriorly, or involved too 
few fibre tracts, while too extensive cutting with 
incisions too far posteriorly left insufficient 
brain tissue for reintegration. 

Successful adjustment in our patients was 
often preceded by a long period of organic 
sluggishness and retardation. However, and for 
this reason, prognosis can not always be de- 
termined even after many months of follow-up. 
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Mass X-ray Examination Using Miniature Films 


Clifton Hall, M.D., M.P.H. 
Chief, Division of Tuberculosis Control, 
Illinois State Department of Public Health 


Springfield 


Adequate tuberculosis control has four distinct 
phases : 

1. Case finding 

2. Care and Treatment 

3. Rehabilitation, and 

4. Protection of the family against economic 

stress. 

Today we will discuss a portion of the first 
phase. Mass x-ray surveys are, in reality, a routine 
x-ray of certain segments of the population and 
may be conducted with either stationary or mo- 
bile equipment. Stationary equipment may be 
located in industries, universities, established 
clinics, or hospitals. Mobile equipment may be 
mounted in buses or trailers or may be trans- 
ported in knockdown form and set up at various 
sites. 

The question is often raised about the most 
satisfactory size of small film for routine survey 
work. Chamberlin has pointed out that from a 
screening viewpoint there is little difference and 
that the 35 mm., which is the smallest size, meas- 
uring roughly 1” x 114”, is just as capable of 
detecting pathology as the standard 14 x 17. 
Survey equipment is largely made up of photo- 
roentgen units 35 mm., 70 mm. and 4” by x 5” 
film either as single exposures or as stereos. Paper 
film 14 x 17 may also be used, as well as simple 
fluoroscopy. Standard 14 x 17 film may be used 
in small surveys such as general admissions to 
small hospitals, although both the cost and the 
scarcity of this size make this procedure im- 
practical at present. All are equally acceptable 
as a screening film. The chief consideration is 
probably the number of films to be taken daily. 
The 35 mm. and 70 mm. are roll film with as 
many as 350 exposures to the roll. Obviously 
this is an advantage where large numbers of 
people are taken during a single day. The 4 x 5, 
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on the other hand, may be taken on either single 
film or two exposures on a film 4 x 10 inches. 
It has the advantage of almost immediate devel- 
opment and direct reading without the aid of a 
magnifying viewer, although it has the disadvan- 
tage of requiring the changing of film holders 
after each one or two exposures. We have used 
all three miniature size film and cannot see any 
great difference in their ability to detect possible 
pathology. What difference exists is more of a 
personal experience factor rather than an in- 
herent inadequacy of the film to define the lesion. 

The viewing equipment has been improved 
steadily and the eye strain which a few years ago 
was quite apparent, especially in reading 35 mm. 
film, has largely been obviated. 

The desirability of using stereoscopy in minia- 
ture film work has been studied with the result 
that this method netted only 6 additional suspects 
per 100,000 film read. It would therefore appear 
that a single film is entirely adequate for pur- 
poses of detection. 

From the millions of small pictures taken by 
the Army, the Navy and in industries all over 
the country in the past 5 years, enough informa- 
tion has been gathered to determine beyond a 
doubt the extreme value of this procedure as 
another method by which more accurate diagno- 
sis may be made. Tuberculosis is not the only 
disease found in this new assault on man’s ills. 
Other conditions occurring in the chest are like- 
wise uncovered. 

The mass survey is not in itself a means of 
diagnosis. At best we should probably call the 
mass survey a means of detecting apparently ab- 
normal conditions. The miniature film is a tool 
but does not replace either the standard x-ray 
or the medical training and experience of the 
practitioner. For all too many years, the tuber- 
culosis control program has suffered because the 
physician did not find tuberculosis, either before 
the infection had been spread to others or before 
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the case had advanced to a stage where recovery 
was doubtful. Fully 75% or more of cases, year 
after year, are advanced before diagnosed. Some 
have blamed the physician, but the question re- 
mains, how can the physician diagnose the case 
until that individual comes to his attention. 

The only reasonable answer is that we must 
look for the disease among the apparently 
healthy population. As an example, how many 
previously unknown cases of diabetes are found 
as a result of a routine urine examination. It is 
true that not every individual discovered to have 
sugar in a routine specimen of urine is a case of 
diabetes, and neither is every suspicious shadow 
on the miniature film a case of tuberculosis. The 
routine chest film reveals pathology in from 1 to 
5% of all cases. Perhaps one-half of these may 
he considered as being of tuberculous origin and 
representing active or apparently healed disease. 
The other half, as mentioned earlier, are indica- 
tive of non-tubereulous pathology. Bronchi- 
ectasis, pneumonia, effusion, cardiac abnormali- 
ties, tumors, fractured ribs, diaphragmatic hernia, 
spontaneous pneumothorax, etc. may all be 
detected through the use of the small film. The 
mass survey opens up an entirely new field to each 
and every physician in active practice. 

The most extensive survey in Illinois, exclusive 
of Chicago, is carried on by the Division of 
Tuberculosis Control of the Tllinois Department 
of Public Health. 

We began mobile x-ray survey work in 1943 
following an introduction of this method of case 
finding in Illinois by the United States Public 
Health Service in 1942. However, for practical 
purposes, our experience dates back to January 
10, 1946. In the sixteen. months since then, 
more than 170,000 x-rays have been taken. The 
request for this service which is available any- 
where in Illinojs, generally originates from the 
local tuberculosis association, a civie club, the 
Health Department, the Farm Bureau or other 
health minded group. 

The request for the use of a mobile x-ray unit 
of the Department of Public Health should be 
made through the full time city, county or dis- 
trict health officer. 

The endorsement of the plan by the County 
Medical Society must be secured. 

Upon receiving a request the health officer 
will meet jointly with the sponsoring organiza- 
tion and other interested groups such as manage- 
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ment, labor, Farm Bureaus, the press, Parent and 
Teachers Associations, civic clubs, and the tuber- 
culosis association, the sanatorium board and the 
local medical society to insure complete under- 
standing of the reponsibilities involved. 


An assurance of at least 4,000 or 20% of the 
adult population in a county should be had be- 
fore forwarding the request to the Division of 
Tuberculosis Control. A minimum of 20% of the 
adult population seems necessary if a significant 
amount of the unknown tuberculosis is to be 
found. It appears that a county wide program 
is desirable. School surveys are not productive 
and industrial surveys do not reach the home 
maker. Units usually survey from 200 to 600 
persons daily, depending upon the organization, 
weather, season and the principal industry in the 
county. 

Provisions for rechecks of designated persons 
at needed intervals and hospitalization if indi- 
cated should be made locally. 

The eligible group for x-ray includes any re- 
actor to the tuberculin test among high school 
students and the entire adult population. 


A publicity campaign is essential to the success 
of a survey. Publicity materials such as posters 
and pamphlets are available from the Department 
of Public Health, or the Illinois Tuberculosis 
Association. It is suggested that additional 
materials be developed locally to be used in the 
health education program preceding the x-raying. 
All publicity should be approved by a committee 
representing the cooperating agencies. 

The film may be read either locally by the 
roentgenologist or the superintendent of the San- 
atorium, if an institution is located in the county, 
or in the central office of the Division of Tuber- 
culosis Control. Negative reports are sent to the 
individual direct. A letter is sent to the in- 
dividual having an abnormal finding, suggest- 
ing that he consult his family physician. The 
family physician gets a copy of this letter and a 
notation as to the nature of the suspected pa- 
thology. ‘The film is available to the physician 
upon request. Perhaps many of you (in the 
audience) have received a letter containing the 
information that one of your patients who visited 
a mass survey unit was thought to have possible 
tuberculosis or some other form of chest pa- 
thology. This letter was not a “mail-order” 
diagnosis. It was an impression that something 
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was wrong and it gave the physician an opportu- 
nity to investigate further, establish a diagnosis, 
and practice a preventive type of medicine. The 
individual who is asked to go to his physician 
is thankful that the small film detected a possible 
abnormality early and is anxious to have his 
physician determine its nature and prevent 
serious trouble later. 

Inasmuch as the miniature film is a detection 
process, no suspect is counted as a reported case. 
The suspect must be studied carefully by history, 
physical examination, tuberculin test, standard 
x-ray, sputum study and possibly with the assist- 
ance of a chest specialist. It is for this purpose 
that the individual is referred to his family 
physician. 

The other phases of the tuberculosis control 
program, namely: care, treatment, rehabilitation 
and protection of the family against economic 
stress, are phases which must not be neglected. 
They are necessary and should be planned even 
before the mass survey is undertaken. This is 
true regardless of whether the survey is of hos- 
pital admissions, a county or other group. These 
are community problems and affect each of us 
directly. 

Results of the mass survey work during the 
calendar year 1946 show 107,005 films taken and 
1726 suspicious cases of tuberculosis found. This 
is an average of 16.13 per 1000 film. 

In the age group under 20, suspicious cases 

numbered 4.90 per 1,000. 

In those from 20 to 40, 12.01 per 1,000. 

In those from 40 to 60, 29.80 per 1,000 and 

In those 60 and over 52.64 per 1,000. 

It is well known that prior to the routine x-ray 
era from 70 to 90% of all cases diagnosed were 
beyond the minimal state. Our sanatoria admis- 
sions each year reveal 70 to 90% moderately or 
far advanced. This is not a reflection upon the 
ability of the physician to reach a diagnosis ear- 
lier, but, as mentioned previously, indicates that 
early tuberculosis is asymptomatic and _ that 
patients do not seek the physician until symptoms 
are present. Some cases could be found earlier 
if x-rays were routinely done on those with vague 
symptoms but by and large the answer lies in 
suspecting every one of possible tuberculosis. 

Let us see what the surveys reveal in the char- 
acter of lesions found. The various men reading 
film are asked to divide all suspicious findings 
into one of five (5) classifications : minimal, mod- 
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erately advanced, far advanced, suspicious and 
“other tuberculosis”. Most of those classified as 
suspicious are minimal in extent, and might well 
be grouped with the minimal cases. All of 
those classified as “other tuberculosis” are proba- 
bly far advanced cases inasmuch as they represent 
those with thoracoplasties, pneumothorax and 
other old cases. 

There were 685 classified as minimal, 259 mod- 
erately advanced and 76 far advanced. There 
were 681 suspicious and 25 with “other tubercu- 
losis”. If we consolidate the groups as suggested 
above we find 1366 minimal, 259 moderately ad- 
vanced and 101 far advanced. This is 79.15% 
minimal, 15.00% moderately advanced and 
5.85% far advanced. Thus, we reverse the 
percentages of minimal and advanced cases. By 
usual methods and under present day conditions 
80% or more are advanced cases when diagnosed, 
while in survey work approximately 80% may 
be expected to be in the minimal stage. This 
means a tremendous saving in life, in family in- 
come and in the cost of the care of the sick and 
their families. 

The mass survey principle is here to stay as 
long as tuberculosis is a medical problem. The 
mobile unit may be replaced in certain areas by 
photofluorographic equipment in industry and 
hospitals, but large segments of the population 
will be flourographed by mobile equipment to 
the mutual benefit of the individual and his 
family physician. The size of film is of little 
moment; the important point to remember is 
that the survey film detects but is not diagnostic. 

The physician plays an all important part in 
the mass survey program. He gets the results 
of this detection process and the ultimate diag- 
nosis of tuberculosis or of other pathology is up 
to him. A high index of suspicion of tubercu- 
losis on the part of the medical profession is 
necessary. 

A study of results of tuberculosis control pro- 
grams in the past indicate that much time and 
energy probably have been devoted to the wrong 
population groups. Tuberculosis is not a disease 
found commonly in children and less frequently 
as age increases. The morbidity and mortality 
statistics both point to an opposite condition. 
Age specific death rates increase in the older age 
groups. The mass survey also indicates that 
the prevalence of tuberculosis increases with 


age. 
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This is the reason we ask that surveys be con- 
fined to those above 15 years of age and hope that 
the number of children will be kept at an ab- 
solute minimum. The apparent distribution of 
tuberculosis morbidity leads us to believe that 
the survey process should not be conducted in 
grade schools, but should be concentrated among 
industrial and other general adult population 
groups. We can protect children from tubercu- 


losis by detecting tuberculosis among the parents 


who are the source cases. An adult population 


free of tuberculosis will result in a young gen- 


eration free of infection. Tuberculosis is an 
infectious disease, spread almost entirely by 


adults. If all tuberculous adults could be found, 
isolated, treated and the disease arrested, the next 
generation would have practically no source of 


infection, and tuberculosis would become a rel- 


atively infrequent disease. 





Roentgen Ray Aspects of Malignancies 
of the Small Intestines 


Edwin L. Rypins, M.D.* 
Bloomington 


Malignancies of the small intestines are not 
common. Railford*, in a review of 986 tumors 
of the gastrointestinal tract, found 776 to be 
malignant and, of this latter group, 38 were in 
the small intestines. Feldman’ found the ne- 
cropsy incidents to be about .05 per cent. In 
this group, 25 per cent were in the duodenum, 
40 per cent in the jejunum, and 35 per cent in 
the ileum. Small intestine neoplasms tend to 
occur in middle life, the average age (Mayo)° 
being 52.6 years. They are 214 times more 
common in men. Metastases occur early, proba- 
bly due to abundant blood and lymph supply. 
Metastases occur in order of frequency to lymph 
nodes of the mesentery, peritoneum, liver, lungs, 
long bones, and dura mater (Leopard)*. Carci- 
noma of the small intestines may be divided into 
4 main types, the first is the most common, 
(1) adenomatous, (2) medullary, (3) scirrhous, 
and (4) colloid. They may occur in 3 forms, 
namely, (1) polyp, which is undergoing malig- 
nant degeneration; (2) annular constricting 
lesion; and (3) carcinoid, which is the most 
common in the appendix (Leopard)*. 





Presented at the Illinois State Medical Society Meet- 
ing in Chicago, Illinois, on May 10, 1948. 


*Deceased 7/4/48. 
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Symptoms may be vague abdominal distress. 
Pain varies from vague discomfort to severe 
colic located in the region of the umbilicus. 
Pain in the epigastrium is a late symptom and 
may be evidence of metastases to retroperitoneal 
lymph glands. A palpable mass is a late finding 
and is usually movable. Persistent blood in the 
stools after stomach and large bowel lesions 
have been excluded is an important finding. 


Prognosis is poor. Five year cures of 12.3 per 
cent (Mayo)® and operating mortality is about 
47 per cent (Connolly and Tempke)?. 


Lesions of the large bowel should always be 
excluded before barium is given by mouth. 
Occasionally in annular lesion of the large 
bowel, when barium is given by mouth, will 
become an acute obstruction. Four ounces of 
plain barium sulphate with tap water is used. 
The stomach examination can be done at this 
time. The barium meal is followed through 
the entire small intestines and films are taken 
immediately after ingestion of the barium within 
15 minutes and then within a half-hour. This 
will usually outline the jejunum fairly well. 
Films are then taken at 1 hour intervals until 
the meal has reached the cecum. The examina- 
tion is somewhat time consuming since any 
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point where the meal seems to be delayed is 
examined under fluoroscope to find out if the 
area is movable and pliable. Needless to say, 
the patient has received no breakfast and gets 
nothing by mouth, except plain water, until 
the examination is completed. This may take 


6 or 7 hours. 


As a rule, malignancies of the small intestines 
produce a short constriction, while an inflam- 
matory constriction is somewhat longer in length. 
Partial obstruction, particularly in the jejunum, 
is a very important finding. Filling detects of 
any type are also important. It is sometimes 
difficult to differentiate between partial obstruc- 
tion due to malignancy ef the ileum and due 


to adhesions, assuming that the patient has had 


previous laparotomy. 


SUMMARY 


(1) Roentgen ray aspects of malignancies of 
the small intestines are those of partial 
obstruction or filling defects. 

(2) Blood in the stools after lesions of the 


large bowel and stomach have been ex- 


cluded should cause one to have a proper 
examination of the small intestines by 


roentgen ray. 
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DIAGNOSE LUNG CANCER BY 
EXAMINATION OF CELLS 

Microscopic examination of sputum for cancer 
cells is a valuable aid to physicians in diagnosing 
cancer of the lung and pulmonary tuberculosis, 
according to three St. Louis physicians. 

Writing in the November 13 issue of The 
Journal of the American Medical Association, 
the physicians —- Martin Bergmann, Burton A. 
Shatz, and I. Jerome Flance, of the laboratory 
of the Jewish Hospital — point out that dif- 
ferentiating between cancer and tuberculosis of 
the upper part of the lung has been extremely 
difficult. 

The only methods known for procuring tissue 
from the upper lobes for study under the micro- 
scope have undesirable aspects, and the areas are 
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hard to visualize by means of x-rays, the physi- 
cians say. Tubercle bacilli are frequently not 
seen in the sputum in cases of early pulmonary 
tuberculosis. 

Microscopic examination of sputum for can- 
cerous cells gives a positive diagnosis in from 
60 to 88 per cent of lung cancers and is an 
especially desirable technique for discovering 
lesions of the upper lobes of the lungs, they 
report. 

“In the past several months we have examined 
the sputum of 158 patients. Three cases were 
of special interest in that a diagnosis of cancer 
was made by sputum examination at a time 
when the clinical diagnosig was tuberculosis or 
wavered between tuberculosis and cancer,” the 
physicians say. 
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Toothpick in Ascending Colon 


Cc. W. Olsen, M.D., G. E. Johnson, M.D., F.A.C.S., 
and George Bilek, M.D. 
Chicago 


The finding of a foreign body in the intestine 
is not uncommon. It is rare, however, to en- 
counter an ordinary toothpick. Snodgrass’, in 
a review of the literature in 1946 collected 20 
cases in which the foreign body was a toothpick 
and added one case of his own. In 13 of the 
cases the preoperative diagnosis was 
appendicitis, in two, abscess of the abdominal 
wall, in one, peritonitis, and in four cases the 
diagnosis was not determined before operation. 
In his own case the patient had been operated 
elsewhere under a diagnosis of acute appendicitis 
and the appendix removed. An incisional hernia 
developed and the patient complained of a sharp 
penetrating pain and a sensation of tearing 
of the scar. At operation for the repair of the 
hernia an object was noted in the bowel which 
“tented” it up and galmost protruded through 
it. On opening the intestine the object was 
found to be a toothpick. On subsequent in- 
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acute , 


quiry the patient said that he was accustomed 
to eating club sandwiches held together by tooth- 
picks and that it was possible he had swallowed 
the toothpick without detecting it since the 
roof of his mouth was protected by an artificial 
denture. 

The case herein reported is that of a white 
man, aged 56, who presented himself for ex- 
amination because of severe abdominal pain and 
slight nausea which had been present for twenty- 
four hours. On examination there was exquisite 
tenderness just lateral to the umbilicus on the 
right side. Temperature was 100.6° and pulse 
90. The leucocyte count was 13,650. A diagnosis 
of acute appendicitis was made and operation 
advised. j 

Under spinal anesthesia an upper right rectus, 
muscle-splitting incision was made and the 
abdomen opened. The appendix was examined 
and found to be normal. Further examination 
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showed a toothpick protruding from the proximal 
portion of the ascending colon. An opening was 
made in the ascending colon and the toothpick 
removed. ‘Two rows of purse-string sutures 
and one row of interrupted sutures were used 
to close the opening in the intestine. The long 
appendix epiploica was anchored over the open- 
ing. The abdomen was closed in layers after 
inserting a Penrose drain into the region of 
ascending colon and sprinkling five grams of 
sulfathiazole into the abdominal cavity. 

The specimen consisted of an elongated small 
piece of wood resembling a toothpick, 55mm. 
long and 1 to 2 mm. in diameter. It was intact 
throughout. 

The patient was febrile until the fourth day. 
The drain was removed on the fifth day and 
the sutures on the ninth day. The patient was 
discharged on the tenth post-operative day. 


COMMENT 
According to Snodgrass, the presence of arti- 


ficial dentures with consequent loss of sensory 
stimuli in the roof of the mouth and the gums, 
makes it easier to ingest unknowingly a foreign 
body in a morsel of food, and secondly, that 
cocktails, canapés and club sandwiches are con- 
ducive to the careless handling of toothpicks. 
That more trouble does not result is due to 
the mechanism in the intestinal tract which 
makes it possible to manage foreign bodies in 
great quantity without serious damage. 

In our case the patient definitely remembered 
having eaten a club sandwich two weeks before; 
vague pains in the abdomen developed about 
two days later, gradually becoming more severe 
and two days before admission to the hospital 
settled in the region of the cecum. 

6558 S. Halsted Street 
1000 W. 59th Street 
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The regular meeting of the Council was held 


at the Palmer House, Chicago, on Sunday, November 


7, with the following present: Hedge, Hopkins, 
Stevenson, Blair, Peairs, Norbury, Hulick, English, 
Lane, Otrich, Hamilton, Coleman, Saunders, Neece, 
3erghoff, Camp, Hughes, O’Neill, Harker, Stone, 
Hawkinson, Vaughn, Hutton, Pond, Oldfield, 
Hoeltgen, Cross, E. H. Blair, Chas. E. Pope, Leary, 
Neal, Esther Fraser, and Frances C. Zimmer. 
Minutes of last meeting were approved. 
Secretary gave his report, opening his statements 
with a summary of the situation faced by the 
profession following the recent election. Referred 
to Interim Session of A.M.A. to be held in St. 
Louis. delegates will have a 
new delegate seated in place of Hamilton who 
is a member of Board of Trustees. Bernard Klein, 
as Hamilton’s alternate, has been certified as a 
member of the delegation. With increase in mem- 
bership, this society now has enough members 


Illinois with nine 


for an additional delegate. 

The secret eommittee to select the Illinois out- 
standing general practitioner met in Chicago on 
October 17, to review all candidates as submitted 
by component societies, 

Lee Turner Hoyt, M.D., Roseville, Illinois was 
selected as the winner, and his name and supporting 
factual data will be submitted to the Board of 
Trustees of the A.M.A. before November 15, as 
the Illinois candidate for the national award. The 
printing contract with the Wayside Press expires 
December 1, and the committee believes it should 
be renewed. The Journal Committee chairman, 
Dr. Hedge, will report later and make the recom- 
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COUNCIL MEETING MINUTES 








mendations of the committee. The Council should 
select the date and tell of the type of conference 
they desire to have scheduled for the annual con- 
ference of component and branch society officers. 
It was recommended that this be held in Springfield, 
and it seems desirable to have it during December, 
rather than after the first of the year. Chairman 
Hedge called attention to several things in secre- 
tary’s report which he believed should be acted 
upon immediately. 

MOTION; Hamilton-Harker, that secretary se- 
cure suitable emblem and scroll to be presented 
at next annual meeting to outstanding general 
practitioner. Motion carried. 

MOTION; Hamilton-English; that officers of 
the Society arrange for an early conference of 
county and branch society officers to be held in 
Springfield; they to arrange the program, and 
secretary’s office send out programs, etc., and 
make local arrangements. Motion carried. 

MOTION; Hamilton-Hopkins; that secretary’s 
report be received and made a matter of record. 
Motion carried. 

HOPKINS reported as president, telling of recent 
trip to Honolulu, where he appeared on program 
of a big surgical society. Told of attending the 
conference of the secret committee to select the 
outstanding general practitioner. He had no idea 
who would be present until he entered the meeting 
room, and he was impressed with the business 
manner in which this meeting was held, and by 
which the final selection was made, Only the six 
members of the committee, from various parts of 
the state participated in these deliberations. 
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STEVENSON reported as president-elect re- 
ferred to recent trends, and stressed the necessity 
of a united front to oppose all inroads on medicine 
a private enterprise. Gave several suggestions as 
what he thought should be done by the medical 
profession at the earliest possible moment. 

HAMILTON referred to efforts being made to 
care for transients and recommendations to county 
societies to arrange lists of physicians willing to 
make night calls, as well as for some to be prepared 
to make emergency calls or give emergency attention 
on the regular half day off. 


+ ~ 
om 


LANE reported on recent post graduate con- 
ference at Harrisburg, telling of the excellent 
program, good attendance, and unusually fine in- 
terest manifested throughout the day. ’ Also re- 
ported on recent annual meeting of the Southern 
Illinois Medical Association and some resolutions 
which were adopted. 


PEAIRS told of an essay contest under way 
in McLean County, on “Why the present method 
of providing medical care is better than any other 
proposed plan”. $150.00 in prizes to be awarded 
to winning high school students, and there is 
much interest in that community. 


The proposed Blue Cross-Blue Shield merger, 
and possible formation of a new insurance company 
to operate in all states was discussed. 


MOTION; Hawkinson-Stevenson; that the Coun- 
cil go on record as opposed to the proposed amal- 
gamation of Blue Cross and Blue Shield, and the 
formation of a national insurance company. That 
a copy of this resolution be sent to each delegate 
from this Society to the A.M.A., to the Board of 
Directors of Blue Cross, and to the Council on 
Medical Service of the A.M.A. Motion carried. 


HUTTON 
mittee on medical service and public relations, 
referring to a breakfast meeting on this date, of 
his committee. Committee unanimous in the opin- 
ion that arrangements should be made immediately 
in every county whereby a skeleton force will be 
available for emergency services on  physician’s 
half day off; also for night calls, and care of 
transients. This should be so reported to all com- 
ponent societies as early as_ possible, and _ placed 
in action everywhere. Hutton reported as chairman 
of the Editorial Board, telling of awards for best 
papers published during the past year, in the two 
classes. One awarded to Bert I. Beverly, post- 
humously, and the other to Kenneth L. Roper. 
Hutton also reported on progress of the committee 
on medical history, telling what is being done, and 
what has been proposed by his committee for the 
immediate future. Many historical records have been 
sent to the John Crerar Library, where assurance 
has been given that they will be well cared for, 
and title for same, remain in this society. 


reported as chairman of the com- 


NEAL made supplementary remarks as executive 
secretary of the Committee on Medical Service 
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and Public Relations, and James C. Leary as Public 
Relations Consultant. MOTION; Blair-Saunders; 
that the report be accepted and placed on file. 
Motion carried. 

BLAIR reported as chairman of the Educational 
Committee, telling of the many activities of the 
committee from the Society’s Chicago office. Told 
of recent meeting of this ocmmittee, and various 
actions which were taken. Gave a resume of the 
thousands of pieces of literature going each month 
from the office. 

BERGHOFF reported as chairman of the Scien- 
tific Service Committee, and the Committee on 
Post Graduate Education. Many societies have 
been serviced in recent months, but he urged 
members to ask their county societies to use these 
services to a larger extent, and better advantage. 
Reported briefly on post graduate conferences at 
Harrisburg and Monmouth, and _ those scheduled 
for Rockford and Pekin. 


HOPKINS reported as chairman of the Commit- 
tee on Prepayment Care, telling of activities under 
way. One insurance company has been dropped, 
and the Aetna and Metropolitan Casualty Company 
have been approved for participation under the 
Illinois plan. Told of a mieeting scheduled to 
be held in St. Louis by state society committees 
interested in this type of voluntary prepayment care 
plans, to be held during interim session of the 
A.M.A. 

The following actions were taken: 

1. The Council approved the participation of the 
committee on voluntary prepayment medical care 
in the proposed group work, and that the committee 
proceed with the proposed plans, as outlined by 
Hopkins. 

2. That 10,000 additional copies of the brochure 
“Doctors and Horses” be published for general 
distribution, the supply having been exhausted. 

3. The fee schedule for services rendered under 
the Illinois plan for home town care of veterans, 
be mimeographed and made available for those 
desiring copies. There were some changes made 
from the previous printed schedule, and as these are 
to be used until next June, it was not deemed ad- 
visable to publish them at this time. 


E. H. BLAIR, reported as chairman of the Com- 
mittee on Military Affairs and Emergency Medical 
Service, telling of a recent meeting of his com- 
mittee, and the several recommendations to the 
Council. He stated that they have been in close 
touch with the A.M.A. Committee, and desire to co- 
operate fully in this important work. Philadelphia 
has formulated what is believed to be the first and 
most successful disaster relief plan. 


MOTION; Neece-English; that the 
be sent to Philadelphia to study their plan and 
see it in operation; also that ‘the report of Blair 
be approved, with the recommendations of his com- 
mittee. Motion approved. 


chairman 
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COLEMAN gave his report as chairman of the 
Medical Advisory Committee to the Illinois Public 


Aid Commission, Told of recent problems, and re- 


ferred to the one which has existed in Cook County 
since the plan was placed into effect. 

HEDGE reported as chairman of the Journal 
Committee, telling the Council that his committee 
recommends that the contract with the Wayside 
Press be renewed, as the printing has been highly 
satisfactory, and the prices acceptable. By proper 
action this recommendation was approved. 

Hedge also recommended that the contract with 
Mr. L. E. Malley, as Business Manager for the 
Illinois Medical Journal, be renewed for another 
year. Motion carried. 

ENGLISH reported as chairman of the Com- 
mittee on Rural Medical Service, in which he pro- 
posed a Conference on Rural Medical Service to be 
held preferably in Springfield, to which county 


chairmen of the Illinois Agricultural Association, 


and 4-H Club leaders in every county should be 
invited. This meeting he believes should be held 
soon after the first of the year. 

By proper action, this recommendation was 
approved, 

CROSS told of the desire of his department to 
assist in this conference, and anything that could 
be done in his office, would be done, including the 
use of personnel, He stated that ground had been 
broken for the new state tuberculosis hospital at 
Mt. Vernon, and during 1949, they hope to have 
the Cook County units likewise under way. 

HOELTGEN reported as chairman of the Com- 
mittee on Arrangements for the 1949 annual meeting 
to be held in Chicago May 16-18. He attended 
the recent meeting of the Committee on Scientific 
Work at which tentative plans were made for an 
outstanding scientific program. His several com- 


mittees will be announced in the near future. 


MOTION; Harker-Neece; that the minutes of 
the recent meeting of this committee and their 
recommendations for scientific programs, be ap- 
proved. Motion carried. 

The following actions were likewise taken: 

1. Contract with John W. Neal, as General 

Counsel be renewed on December 1. 

2. Arrangements approved for expenses of dele- 

gates to A.M.A. interim session in St. Louis. 
3. That $25.00 be contributed to the Illinois State 
Nutrition Committee for their fine work. 

4, Exhibits in the Scientific Exhibit for the annual 
meeting, from out of state exhibitors be 
approved, if space is available. 


. Secretary instructed to write each component 
society urging that more scientific exhibits be 


mn 


prepared by physicians in their area. 
The following were elected to Emeritus Mem- 
bership: 
Frederick Tice, Chicago 
Oscar Cleff, Chicago 
H. S. Zimmerman, Cameron 
Past Service Membership: 
Horace R. Lyons, N. C,, 
C. M.S. 
Joseph H. Blomer, Quincy 
M. J. Kaye, Waukegan 


W. V. Gooder, Marengo 
The bills, as audited by the finance committee, 


were approved by proper action. During the 
luncheon period, Warren H. Cole gave an interesting 
talk on medical care in England today, he having 
recently returned following a four month intensive 
study of medical care, hospitalization, and medical 
education, This talk was highly instructive, and 
many questions were asked by a number following 
the presentation, 
Adjournment at 2:30 P.M. 


recommended by 





PSYCHIATRIC UNITS IN GENERAL HOSPITALS 


The presence of a psychiatric unit in a general 
hospital will make adequate early treatment available 
to great numbers of patients who would otherwise not 
receive it. 

The educational and mental hygiene opportunities in 
a community possessing a psychiatric division in a 
general hospital are obvious, and over a period of years 
may well prove effective in determining a more healthy 
mode of life for many individuals, who will never be 
seen as patients—John D, O’Brien, M. D., in Ohio St. 


Med. J. 


‘ 
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To advocate the indiscriminate use of streptomycin, 
especially in moderately advanced or advanced cases of 
pulmonary. tuberculosis, not only is premature but also 
cafries with it certain dangers and drawbacks. Among 
the principal dangers in the use of this drug is its toxic- 
ity, which may seriously affect hearing, sight and kidney 
function and cause skin eruptions. At present, it can 
only be said that we have seen little in the treatment of 
well established pulmonary tuberculosis by streptomycin 


that gives cause for any great optimism regarding its 
curative value. Comm. on Tuberc., N.H. Med. Soc., 


New England J. Med., Oct 23, 1947. 
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BUREAU 
Society News—Dr. John T. Boswell, Kewanee, 
was guest speaker at a recent meeting of the Bureau 
County Medical Society at the Perry Memorial 
Princeton. 
CARROLL 


Society Honors Dr. Schreiter.—The Carrol] Coun- 
ty Medical Society, October 21, selected Dr. J. B. 


Hospital in 


outstanding general 
adopted a_ resolution 


Savanna, as_ its 

The Society 
eulogizing the physician. Dr. Schreiter was the 
first commander of the Savanna Post No. 148, 
now known as the Van Bibber-Hansen Post No. 148, 
a veteran officer of World War I, 


reelected many times to the office of coroner of 


the county. 
CHAMPAIGN 


Society Urges Increased Tax for Public Health— 
The Champaign County Medical Society, at a 
meeting October 14, unanimously adopted the fol- 
lowing resolution: “Resolved, that the Champaign 


Schreiter, 
practitioner. 


and has been 


County Society go on record as heartily endorsing 
the proposed increased tax by the Sanitary Tax 
Law to be voted on at the coming election, since 
this Society favors every means of providing the 
this 


best possible public health measures for 


community.” ’ 

James Mason Chosen Outstanding Practitioner 
for County—Dr. James S. Mason, Urbana, 
named by the Champaign County Medical Society, 
October 14, as its outstanding general practitioner 
for 1948. Dr. Mason has practiced in the county 
for more than fifty years, is a member of the Fifty 
Year Club of the Illinois State Medical Society 


medical 


was 


and is a former president of the county 


society. 
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Society News—Dr. Herman N. Levy, clinical 
associate in medicine, University of Illinois College 
of Medicine, addressed the Champaign County 
Medical Society recently on “Common Unrecognized 
Allergic Conditions.” Dr. R. 
program chairman. 


J. Brennan was 


CLARK 

Public Meeting Honors Physician—More than 
600 persons gathered at the high school in Casey, 
October 14, to honor Dr. R. B. Boyd with a fare- 
well program for his forty years of service to the 
community, Dr. and Mrs. Boyd left Oct@ber 25 
home in San Angelo, Texas, for 
They were presented with a 


to make their 
reasons of health, 
modern electric clock on which was_ inscribed 
“Presented to Dr. and Mrs. R. B. Boyd from the 
Casey Community, in recognition of forty years 
service. 

Society Favors Health Department.—The Clark 
County Medical Society recently voted in favor 
of the establishment of a full time health depart- 
ment in Clark County. 


CcoOoK 

The Chicago Diabetes Association—On October 
29, 1948 a group of Chicago physicians, nurses, 
dietitians and laymen met to organize a Chicago 
Diabetes Association. The group will be incorpo- 
rated under the laws of the State of Illinois and 
will affiliate 
American Diabetes Association upon whose invita- 
tion the Chicago Association was formed. Officers 
are: President, Dr. Arthur R. Colwell; Vice Presi- 
Henry 


eventually apply for status to the 


dent, Dr. Samuel Soskin; Secretary, Dr. 
T. Ricketts; Treasurer, Mr, Paul Dice. 
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The purpose of the Association is “to promote the 
acquisition and dissemination of useful and accurate 
information regarding the disease diabetes mellitus 
and to undertake such activities as will improve the 
welfare of the diabetic population.” The Association 
will take a leading part, in collaboration with a 
committee of the Chicago Medical Society, in the 
approaching Diabetes Detection Drive. 

After organizing procedures are completed the 
membership will be expanded and classified so 
as to include other physicians, nurses and dietitians 
as well as social workers and technicians. An 
affiliated organization for the benefit of all others 
interested in diabetes will be formed later. 


Dr. Purves Chosen Outstanding Physician.—Dr. 
A. M. Purves, Des Plaines, was nominated by the 
Irving Park Branch of the Chicago Medical Society, 
as the outstanding practitioner in the Northwest 
district. Dr. Purves has been practicing in Des 
Plaines for forty-five years. He graduated at Ben- 
nett College of Eclectic Medicine and Surgery it 


1901. 


Personal.—Dr. S. B. Kositchek retired recently 
from the medical staff of Commonwealth Edison 
Company, after thirty-five years service. — Dr. 
James J. Callahan attended the International 
Orthopedics Congress in Amsterdam, Holland, in 
September, as one of three delegates from the 
United States. — Dr. J. P. Greenhill, Chicago, 
recently returned from South America where he 
gave twenty-one talks on Obstetrics and Gynecology 
in Spanish in five countries. — Dr. Edmund Jacobson 
addressed the New York Academy of Science Sec- 
tion in Psychology, October 18, on “Theory of 
Essential Hypertension in Man” — Dr. Raymond W. 
McNealy, Chicago, discussed “Carcinoma of the 
Large Bowel and Rectum” before the South Dakota 
Division of the American Cancer Society in Sioux 
Falls, South Dakota, October 13, and addressed 
the Sedgwick County Medical Society, November 
2, in Wichita, Kansas, on “Pre-Operative Care of 
Large Bowel Cases.” — Dr. A. C. Ivy, vice presi- 
dent of the University of Illinois in charge of the 
Chicago Professional Colleges, was given an hon- 
orary degree by Boston University recently. Dr. Ivy 
received the degree at a ceremony marking the 
formal observance of the centennial anniversary 
of the Boston University School of Medicine. As 
his part in the program, Dr. Ivy discussed ‘“Entero- 
gastrone and Peptic Ulcer.” — Viola Mae Young, 
parasitoligist at Cook County Hospital, was elected 
Fellow of the Royal Society of Tropical Medicine 
and Hygiene in London, June 18. Her election 
was sponsored by Sir Philip Manson-Bahr. — 
Dr. Raymond W. McNealy discussed ‘Tumors 
of the Neck” at the thirteenth Annual Assembly of 
the United States Chapter of the International Col- 
lege of Surgeons in St. Louis, November 16. 


Physicians Participate in Medical Missions.— 
Three members of the faculty of the University of 
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Illinois College of Medicine recently participated 
in medical missions outside of the United States 
as expert consultants to the Surgeon General. Dr. 
H. Worley Kendell, appointed for a military 
mission to Tokyo, Japan, is a member of a team 
of four physicians who visited military hospitals 
in Hawaii, the Philippines, Guam and Japan. Dr. 
G. A. Bennett left Chicago on November 12 to 
visit military hospitals in the Canal Zone, to in- 
struct military personnel anl observe procedures 
used in hospitals in that area, Dr, Percival Bailey 
returned in October following a six-week medical 
mission to the Pacific theatre. Dr. Bailey and 
four other physicians were members to the mission 
which visited Guam, the Philippines and Japan. On 
the misson, Dr. Bailey gave several lectures and 
conducted clinics for military personnel. The pur- 
pose of the missions is to further promote and 
improve the quality of medical care and instructions 
in Army medical installations. Consultants partici- 
pating in the missions assisted and advised the 
theatre surgeons and hospital staffs in the treatment 
of patients. The participants conduct clinics, make 
ward rounds, give lectures, and perform other 
teaching functions that may be required. Following 
the completion of the missions, participants are 
asked to forward reports to the United States 
Surgeons General. 


English Plastic Surgeon Visitor—Sir Archibald 
McIndoe, chief of plastic surgery for the R.A.F. 
during the war, visited medical institutions in 
Chicagu in November. He presented a lecture on 
“Total Reconstruction of the Face Following 
Burns’, November 10, at the University of Illinois 
College of Medicine. His presentation was spon- 
sored by the Association of Interns and Medical 
Students. 

Sir Archibald now serves as senior plastic sur- 
geon at St. Bartholomew’s hospital in London, and 
as surgeon in charge of plastic surgery at the 
Queen Victoria hospital in East Grinstead. He 
is also chief consultant in plastic surgery for the 
R.A.F. at the present time. 

Sir Archibald was formerly associated with Sir 
Harold Gillies, one of the fathers of plastic surgery. 


Dr. Igloe Joins Medical Faculty—Dr. Max C. 
Igloe, head of the Chicago Health Department’s 
new District Health Center, has been appointed 
to the faculty of the University of Illinois College 
of Medicine. 

Dean John B, Youmans announced that Dr. Igloe 
will serve as an associate professor in the depart- 
ment of preventive medicine and public health 
on 16 percent time. 

Before joining the Chicago Health Department, 
Dr. Igloe served as chief of the outpatient section 
of the Veterans Administration branch of Chicago. 
He held the rank of Lieutenant Colonel during 
the war and was in charge of the 3rd Army 
Military Government Public Health Section from 
1942 to 1946. 
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Branch Meetings— The North Shore Branch 
of the Chicago Medical Society was addressed 
November 2 by Dr. Geza de Takats, associate 
professor of surgery and head of the vascular divi- 
sion, University of Illinois College of Medicine, on 
“Problems Encountered in the Treatment of Vari- 
cose Veins” and Dr. F. A, Gibbs, associate pro- 
fessor of psychiatry, University of Illinois College 
of Medicine, on “Psychomotor Epilepsy.” The 
discussants were Dr. Walter Carroll, associate in 
surgery, Northwestern University Medical School, 
and Dr. Theodore Rasmussen, University of Chicago 
School of Medicine, respectively. Dr. Ford K. Hick, 
professor of medicine, University of Illinois College 
of Medicine, discussed “Physiology of Heat Regu- 
lation” on October 15 before the Northwest Branch 
of the Chicago Medical Society. “Carcinoma of 
the Rectum” was discussed by Dr. Peter Rosi, 
assistant professor of surgery, Northwestern Uni- 
versity Medical School, before the Northwest 
Branch of the Chicago Medical Society, November 5. 
Dr. Andrew C. Ivy, vice president of the Chicago 
Professional Colleges, University of Illinois, and 
Dr. Warren H. Cole, professor and head of the 
department of surgery, University of Illinois College 
of Medicine, were the speakers before the North 
Suburban Branch of the Chicago Medical Society, 
October 11, on “Newer Concepts of Peptic Ulcer.” 
The discussants were Drs. Frederick Christopher 
and Robert W. Keeton. Dr. Martha R. Folk, 
clinical assistant professor of ophthalmology, ad- 
dressed the South Side Branch of the Chicago 
Medical Society, October 14, on “Ophthalmology 
in Relation to Pediatrics.” Drs. E. B. Freilich, Phil 
Aries and L. S. Tichy addressed the Douglas Park 
Branch of the Chicago Medical Society, October 19 
on “Acute Respiratory Infections.” ‘Modern Ad- 
vances in Anesthesiology” was discussed October 19 
by Dr. W. Allen Conroy before the Southern Cook 
County Branch of the Chicago Medical Society. 


Specialty Society Officers —The officers recently 
chosen at a meeting of the Chicago Society of 
Allergy are Drs. Edward G. Tatge, president: 
Morris A. Kaplan, vice president; and Theron G. 
Randolph, secretary-treasurer.—At a recent meeting 
of the Illinois Psychiatric Society the following were 
elected to office: Doctors Benjamin Boshes, presi- 
dent; Thomas M. French, vice-president; William 
Weisdorf, secretary-treasurer; and Ralph C. Hamill 
and Roy R. Grinker, councilors. 


Arthur Newitt Goes to Michigan.—Dr. Arthur W. 
Newitt, formerly head of the Chicago Municipal 
Tuberculosis Sanitarium, has accepted an appoint- 
ment as tuberculosis conttol officer for the state 
of Michigan. 


Francis Lederer Surveys Mexico Hearing Needs.— 
Dr. Francis L. Lederer, professor and head of 
the department of otolaryngology, University of 
Illinois College of Medicine, recently conducted a 
survey of hearing and speech needs in Mexico. The 
work was conducted at the invitation of the Under- 
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secretary of Health and Welfare of Mexico. Dr. 
Lederer also participated in the first postgraduate 
course in otolaryngology offered by the University 
of Mexico Medical School. 


University Lectures—Dr. Jules H. Masserman, 
assistant professor of psychiatry, Northwestern Uni- 
versity Medical School, gave an assembly hour lecture 
October 27 at the University of Illinois College of 
Medicine on “Behavior and Neurosis” under the aus- 
pices of the Phi Lambda Kappa Fraternity. — Dr. B. 
P. Babkin, professor of physiology, McGill Uni- 
versity Faculty of Medicine, Montreal, Canada, 
lectured at the University October 29 on “The 
Origin of Conditioned Reflexes.” — Dr. Warren 
H. Cole, professor of surgery, University of Illinois 
College of Medicine, recently gave an assembly 
hour lecture at the University on “Medicine and 
Surgery in England.”’ — Dr. Herman C. Mason, 
formerly advisor to Corean National Institute of 
Health for Medicine, Chemistry and Veterinary 
Science and currently associate professor of bac- 
teriology at the Stritch School of Medicine of 
Loyola, discussed “Public Health Adventures in 
the Orient” during an assembly hour, November 3, 
at the University of Illinois College of Medicine. 


Paul Cannon Awarded Medal—Dr. Paul R. 
Cannon, internationally-known pathologist of the 
University of Chicago, was awarded the William 
Wood Gerhard Gold Medal of the Pathological 
Society of Philadelphia for outstanding work in 
medical research, it was announced November 11. 
The second honor which has been recently awarded 
the “starred man of science,” the gold medal is 
the highest tribute of the oldest pathological society 
in America. On October 13, Dr. Cannon was 
presented the Ward Burdick Award-Medal of the 
American Society of Clinical Pathologists, largest 
society of pathologists in the United States. A 
pathologist with extensive training in bacteriology, 
Dr. Cannon is particularly interested in the patho- 
logical aspects of immunity as the background 
to infectious diseases. He has demonstrated the 
fundamental importance of proteins in the estab- 
lishment of antibody mechanisms and in the re- 
covery of malnourished persons by adequate feeding 
procedure. He has also demonstrated the vital 
importance of protein nutrition in wound healing, 
in antibody formation, in resistance to experimental 
infections and in convalescence, appetite, and re- 
sistance to infection. His investigation was applied 
to nutrition probdems in the armed forces and to 
the postwar problems in rehabilitation programs. 
A consultant to the secretary of war from 1941 
to 1945, Dr. Cannon was a consultant to the food 
and container institute of the quartermaster de- 
partment of the U. S. Army and a member of 
the biochemical advisory panel of the office of 
naval research. He also served as chairman of 
the committee on protein foods and the committee 
on diagnosis and pathology of nutritional deficiencies 
of the Food and Nutrition Board of the National 
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Research Council. He is now serving as a con- 
sultant to the Argonne National Laboratory. Elected 
to the National Academy of Sciences in 1944, Dr. 
Cannon has served as president of the American 
Association of Immunologists, the American Associ- 
ation of Pathologists and Bacteriologists, and the 
American Society of Experimental Pathologists. A 
graduate of the University of Chicago, Dr. Cannon 
received his doctor of philosophy degree in 1921 
and his doctor of medicine degree in 1926 from 
Rush Medical College then a part of the Uni- 
versity of Chicago. 

University News.—Dr. Leroy W. Earley has 
been promoted to the rank of assistant professor of 
pychiatry at the University of IIlinois College 
of Medicine, Dean John B. Youmans has announced, 

Dr. Earley formerly held the rank of instructor 
in psychiatry on one-half time, and _ psychiatric 
consultant in Health Service on one-half time. 
Dr. Joel Handler has been appointed psychiatric 
consultant in Health Service to replace Dr. Earley. 

Dr. Early joined the faculty of the University of 
Illinois two years ago. He received the bachelor 





of arts and bachelor of science degrees from the 
University of Oklahoma, and the doctor of medicine 
degree from the University of Chicago, His Army 
assignments during the war included chief of 
neuropsychiatry at the 226th General Hospital. 

Survey Indicate Expansion of Geriatrics Division. 
—A questionnaire sent to doctors and hospitals 
which indicated that at least 15,000 new cases of 
cancer appeared in Chicago last year, emphasizes 
the need for expansion of the division of geriatrics 
in the Chicago Health Department, a_ statement 
by the Committee on the Chicago-Cook County 
Health Survey said today. 

The committee, which is sponsored by the Council 
of Social Agencies of Chicago, has as its objective the 
development of the health protective machinery 
of city and county along the lines laid down by 
the experts who made the survey last year. 

One of the major recommendations of the survey 
was the establishment of the division of geriatrics, 
which means the treatment of the diseases of 
old age, in the Health Department. The validity 
of the recommendation was recognized by the City 
Council last year when it approved the 1948 budget 
increase involved, 

Now the need for development of the embryo 
division arises, the Committe pointed out. As 
constituted, it has two sections, one devoted to 
heart disease, the other to cancer. 

The questionnaire was part of the effort to out- 
line the problems of the cancer section. It was 
answered by 90 per cent of the physicians and 
96 per cent of the hospitals queried. More than 
7,000 persons died of cancer in Chicago last year. 

The major difficulties of the new division have 
been financial, but plans are being made to obtain 
outside funds for expanding and operating the 
department. State or federal funds and the Ameri- 
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can Cancer Society constitute the major sources 
of such assistance. 


The next project will be a survey of the problem 
of cancer in industry, which will provide a_ basis 
for an attack on cancer due to cancer-causing sub- 
stances encountered by workers. Such cancers 
are often the most readily preventable forms of the 
disease. ; 


Little public money is spent on cancer in Chicago, 
the committee pointed out, despite this high death 
rate, though a total of approximately $1,000,000 
is spent on syphilis, which produces some 2,500 
cases a year. 

War Efforts Recognized—Dr. A. C. Ivy and Dr. 
John B. Youmans of The University of Illinois 
Chicago Professional Colleges at a recent ceremony 
received recognition for their services during the 
war. Dr. Ivy, vice-president of the University 
of Illinois in charge of the Chicago Professional 
Colleges, received the President’s Certificate of 
Merit. Dr. Youmans, dean of the College of Medi- 
cine, received the Army-Navy Certificate of Merit. 
The certificates were given in recognition for the 
wartime services of distinguished scientists and 
engineers of the Office of Scientific Research and 
Development. The certificates were awarded by 
Major General John P. Lucas, deputy commander 
of the Fifth Army, and Captain Phillip G. Stokes, 
commandant of the Naval ROTC at the University 
of Illinois. 


Joint Medical Meetings.—Dr. A. McGehee Harvey, 
professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore, gave an illustrated 
lecture at a joint meeting of the Institute of Medi- 
cine of Chicago and the Chicago Society of Internal 
Medicine at the Palmer House, October 22. His 
subject was “Some Physiological Experiments of 
Nature in the Field of Neuromuscular Function: 
Potassium Deficiency, Potassium Intoxication, My- 
asthenia Gravis.” The Institute held a joint meeting 
with the Society of Medical History of Chicago, 
November 19, to hear Dr. Howard Dittrick discuss 
“Temple to Hospital in Care of the Sick.” The 
speaker is associate professor of medical history 
at the Frank E. Bunts Educational Institute, Cleve- 
land, Ohio. Dr. Dallas B. Phemister gave the 
presidential address, December 7, at the thirty-third 
annual meeting of the Fellows of the Institute in 
the Congress Hotel, Chicago, 


Allergy Research at Northwestern—A new 
allergy research laboratory has been established 
at Northwestern University through grants from the 
U. S. Public Health Sérvice and several pharma- 
ceutical manufacturers. A long range program 
into research on allergy will be under the direction 
of Dr. Samuel M. Feinberg, associate professor 
of medicine and chief of the division of allergy at 
the school. The laboratory research will be directed 
by Dr. Saul Malkiel, formerly of the Rockefeller 
Institute for Medical Research. 
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Appointments at Stritch—Dr. Albert G. Denton 
was appointed clinical assistant in medicine and 
Dr. Fred R. Schwartz, to a similar post in derma- 
tology at Stritch University School of Medicine 
of Loyola, it was announced recently. 

Alfred Lewy Honored.—At the November 1 
meeting of the Chicago Laryngological and Otologi- 
cal Society, Dr. Alfred Lewy was presented with 
the traditional cane of the Society which was 
started in circulation by the late Dr. Joseph 
C. Beck. It is held as the temporary property of 
the Senior living member of the Society. It 
contains in its handle models of several otolaryn- 
gological instruments, In accepting the presenta- 
tion Dr. Lewy thanked the Society and stated that 
he felt that he had earned it by a wise choice of 
ancestors. He intended to hold on to it and not 
pass it on to any successor for a long time to 
come. The cane has now been in the possession of 
Dr. J. C. Beck, T. Melville Hardie and George 
Shambaugh Sr. 

DU PAGE 

Personal.—Dr. William L. McNamara has been 
appointed full time director of the pathology de- 
partment of Memorial Hospital, Elmhurst. Dr. 
McNamara left Hines Hospital to accept this 


position. 


EFFINGHAM 

Fifty Years of Practice—Dr. Henry Taphorn 
was presented with the certificate and emblem 
signifying membership in the Fifty Year Club of 
the Illinois State Medical Society, September 23, 
during a meeting of the Effingham County Medical 
Society. Dr. Taphorn graduated at Washington 
University School of Medicine, St. Louis; following 
his internship he practiced for a time in Alton 
and East St. Louis, moving to Effingham in 1903. 

FORD 

Dr. Colteaux Retires—Dr. John A. Colteaux, 
Roberts, has announced his retirement from the 
active practice of medicne, concluding thirty-seven 
years of service. Dr. Colteaux graduated at the 
Chicago College of Medicine and Surgery, 1911. 
Following his graduation, he practiced for three 
months in Thawville before going to Roberts. Dr. 
Colteaux has turned over his practice to Dr. Clyde 
A. Rulison who has been associated with him as 
partner for the past year. Dr. Colteaux owned and 
operated the first hospital in Ford county, known 
as Roberts Hospital. 


FULTON 

Society Tours Harvester Plant.—Members of the 
Fulton County Medical Society were guests of the 
International Harvester Plant recently. Following 
a tour of the plant and a dinner, emblems and 
certificates signifying membership in the Fifty 
Year Club of the Illinois State Medical Society 
were presented to Drs. Maud Rogers and G. S. 
3etts by Dr. Charles P. Blair, Monmouth, Councilor 
for the District. Dr. Burton C. Kilbourne, Chicago, 
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addressed the meeting on “Fractures of the Hands.” 
Dr. Betts and Dr. C. H. Hamilton are now emeritus 
members of the Illinois State Medical Society, 
according to recent action of the state council. 
KANE 

Personal—Dr. Perry Allerton was recently 
elected president of the medical staff of Sherman 
Hospital succeeding Dr. Gordon Abbott. 


LA SALLE 
Outstanding Practitioner Named— Dr. J. S. 
Geen, Utica, was chosen by the La Salle County 
Medical Society as its outstanding general practi- 
tioner. Dr. Geen, who graduated at Baltimore 
Medical College in 1896 and has been practicing 
in Utica for more than fifty-two years. He is 
president of the board of directors of the La Salle 
County Highland Tuberculosis Sanatorium and 
recently observed his fiftieth wedding anniversary. 
R. H. Woods Retires— Dr. R. H. Woods has 
retired from active practice after thirty-five years 
of service. He has turned over his practice to Dr. 
Edward Gallardo. Dr. Woods is seventy-three 
years of age. 
MACON 
Society News.—The Macon County Medical Soci- 
ety was recently addressed by Dr. Howard A. Lind- 
berg on “The Problem of High Blood Pressure and 
the Solutions Evolving from Recent Research.” — A 
joint meeting of the Illinois Trudeau Society and 
the Macon County Medical Society was_ held 
October 29 at the Macon County Tuberculosis 
Sanatorium in Decatur. Dr. Kenneth  Bulley, 
Aurora, president of the Illinois Trudeau Society, 
presided at the afternoon program which included 
the following speakers: Dr. E. T. McEnery, Chi- 
cago, “Diseases of the Chest in Infancy and Child- 
hood”; Dr. Richard Maxwell, St. Louis, Mo., “Chest 
Diseases in the Aged” and Dr. D. F. Loewen, 
Decatur Tuberculosis as Found and Missed in 
Macon County. Dr. Fred Ferguson, Decatur, presi- 
dent of the Macon County Medical Society, presided 
at the evening session held at the Decatur Club. 
The principal speaker was Dr. Thomas A Burford. 
St. Louis, Mo., “Modern Methods of Diagnosis and 
Treatment of Surgical Diseases of the Chest.” 
MACOUPIN 
Society News.—The Macoupin County Medical 
Society was addressed in Carlinville, September 28, 
by Dr. Leland J. Hanchett on “Treatment of 
Venereal Diseases” and Dr. Leonard M. Schuman 
on ‘“Venereal Disease Control.” Dr. Hanchett 
is medical officer of Midwestern Medical Center 
maintained in St. Louis by the U. S. Public Health 
Service in connection with the Naval Hospital for 
the treatment of veneral diseases. Dr. Schuman, 
formerly with the U. S. Public Health Service. 
is now with the Illinois. Department of Public 
Health. 
MADISON 
Personal.—Dr. H. A. Mittleman, East Alton, was 
recently appointed physician for the East Alton- 
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Wood River High School, succeeding Dr. E. R. 
Quinn. 
MARSHALL 
Personal-—A celebration, October 10, marked the 
birthday of Dr. J. P. Johnson, Varna, as well as 
the completion of thirty years of practice in the 
community. 
MC DONOUGH 
New County Officers—Dr. V. B. Adams, 
Macomb, was elected president of the McDonough 
County Medical Society, October 24, succeeding 
Dr. W. P. Standard. Other officers chosen were 
Doctors R. G. Trummel, Bushnell, first vice presi- 
dent; Bruce Borum, Blandinsville, second vice 
president; R. C, Benkendorf, Bushnell, reelected 
secretary-treasurer; R. F. Millet, Macomb, delegate 
to the Illinois State Medical Society; Dr. Adams, 
alternate; W. E. Carnahan, Macomb, necrologist; 
R. L. Franck, Bushnell, membership board; and 
J. Henry Hermetet, Macomb, board of censors. 
Dr. Hobard Wallace and Dr. John R. Vonachen, 
both of Peoria, were the speakers. The title of 
their talks were “Tubercular Meningitis” and “Infant 
Feeding and Other Pediatric Problems”, respectively. 
McHENRY 
Secretary Reports on Recent Meetings.—The 
McHenry County Medical Society met at the Fiesta 
at Crystal Lake, September 16, for its first fall 
meeting. This meeting was entirely a business 
meeting. At the April meeting, Dr. David E. Mark- 
son, Chicago, gave an excellent talk on “Arthritis” 
covering all phases of the field as to types of 
arthritis and forms of treatment. He talked from 
slides and the subject was well organized and 
delivered in a very scholarly fashion. On May 20, 
at the regular meeting of the county medical society, 
Dr. Herbert Rattner, Chicago, gave an excellent 
talk from slides on “The Common Skin Diseases: 
Their Diagnosis and Treatment”, Both speakers 
are very well recommended for other medical 
societies as their information was not only interest- 
ing but extremely practical. All those attending 
the meetings felt that the evenings were very 
profitably spent. Dr. J. H. Goodlad, Harvard, is 
secretary of the McHenry County Medical Society. 
MERCER 
Park Dedicated to Memory of Physician.—Special 
ceremonies were held September 19 to dedicate 
the Miles Memorial Park in Viola to the memory 
of the late Dr. Walter Miles. Mrs. Miles unveiled 
the pillars at the park’s entrance. Dr. V. A. 
McClanahan, Aledo, and formerly of Viola, presi- 
dent of the county medical: society, spoke for the 
society. : 
MONTGOMERY 
Society Election —Dr. Nelson K. Floreth, Litch- 
field, was chosen president of the Montgomery 
County Medical Society, October 6, succeeding Dr. 
Harry Yaeger. Other officers include Dr. J. Robert 
Rebillot, vice president and Dr. George Allen, 
secretary-treasurer. 
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PEORIA 

Dr, Horwitz Honored.—Members of the staff of 
the State Department of Public Health gave a 
special luncheon at the Elks Club, Springfield, 
October 27, to honor Dr. Sandor Horwitz, Peoria, 
state health superintendent of district No. 7, on the 
eve of his retirement from state service. Dr. 
Horwitz has been identified with the State De- 
partment of Public Health since 1931. 


Personal.—Dr. Horatio C. Wood recently an- 
nounced the opening of his office at 515 Central 
National Bank Building, Peoria. He is limiting 
his practice to psychiatry. — Dr. Philip R, McGrath 
has been elected president of the St. Francis Hospital 
staff to succeed Dr. George Mason Parker. Other 
officers include Dr, Hugh E. Cooper, vice-president, 
Dr. Edward J. Giunta, who was reelected secretary- 
treasurer. 


Symposium on Heart Disease.—A symposium on 
heart disease was sponsored by the Illinois Heart 
Association and the Peoria County Medical Society, 
October 26 in Peoria, with Dr, Harry Durkin, 
president, Illinois Heart Association, presiding. The 
speakers on the afternoon program included Dr. 
Stanley Gibson, ‘Chicago, chief of staff, The Chil- 
dren’s Memorial Hospital, “Rheumatic Fever”; Dr. 
Chauncey C. Maher, Chicago, associate professor of 
medicine, Northwestern University Medical School, 
“Hypertension” and Dr. Paul Dudley White, pro- 
fessor of medicine, Harvard Medical School, ‘“Cor- 
onary Disease.” At the evening session, at which 
Dr. F. G. Maurer, president, Peoria County Medical 
Society, presided, Dr. White spoke on “The National 
Heart Institute.” 


Society Commends Newspaper.—Dr. E. Owen, 
Secretary, Peoria Medical Society sent the following 
letter to the Peoria Journal-Transcript which 
appeared in its issue for October 11: The Council 
of the Peoria Medical Society at its last meeting, 
October 1, 1948, requested that I, as secretary of 
the Peoria Medical Society, write to you and advise 
you that the Peoria Medical Society approves of 
and is pleased with the stand which your newspaper 
has taken on the subject of nationalized, socialized, 
state or political medicine. This type of private 
enterprise is one American institution that should 
continue as it is. Should the government of the 
United States attempt to administer medical service 
it would indeed undermine the present high standard 
of medical care which the public is now receiving. 
We, of the Peoria Medical Society, feel that our 
newspapers have again taken an attitude which is 
in the best interest of the public which they and 
we serve.” 


ROCK ISLAND 
Society News.—Dr. Percy E. Hopkins, Chicago, 
President of the Illinois State Medical Society, 
discussed “Congenital Hypertrophic Pyloric Steno- 
sis” before the Rock Island County Medical Society 
in Rock Island, October 12. 
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John Souders Honored.—The Rock Island County 
Medical Society on October 12 chose Dr. John C. 
Souders as its outstanding general practitioner for 
the year 1948. Aged 76, Dr. Souders is still in 
active practice. Dr. Souders practiced for a year 
in Reynolds before coming to Rock Island in 
1905. He formerly served as president of the County 
Medical Society and of the Iowa-Illinois Central 
District Medical Association. 


SCHUYLER 
Society News.—Dr. Everett P. Coleman, Canton, 
discussed “Legislative Problems in Relation to 
Public Health” before the Rushville Woman’s Club, 
September 16. 


WILLIAMSON 
Society News-—Dr. Edmund A. Smolik, St. Louis, 
addressed the Six County Medical Society in Herrin, 
November 18 on “Brain Tumors and Their Diag- 
nosis.” The Williamson County Medical Society, 
of which Dr. M. M. May is secretary, was host. 
Other societies in the unit include Perry, Jackson, 
Randolph, Union, and Franklin county medical 
societies. 
WINNEBAGO 
Years of Practice Honored.—At a recent meeting 
of the Winnebago County Medical Society, Dr. 
Egbert W. Fell was presented with a certificate for 
having completed thirty-five years of practice in 
Illinois. Dr. Sanford Catlin, new member of the 
Fifty Year Club of the Illinois State Medical Society, 
was present at the meeting which was presided 
over by Dr. Alexander Braze, president of the 
county medical society. 


GENERAL 

Exhibit on Amino Acids Wins Award.—An exhibit 
entitled “Amino Acids in Clinical Medicine” by 
Doctors Karl A. Meyer, Donald D. Kozoll, William 
S. Hoffman, Frederick Steigmann and Hans Popper 
from the Hektoen Institute for Medical Research 
received first prize at the recent meeting of the 
Mississippi Valley Medical Society in Springfield. 

Criteria for the Diagnosis of Diabetes Mellitus.— 
For the information of physicians cooperating in the 
Diabetes Detection Drive the following criteria 
have been adopted by the. American Diabetes 
Association: 

I. Laboratory findings which indicate diabetes 
with certainty. Any amount of glucose in 
the urine plus high blood sugar. Venous 
blood sugar-by Folin-Wu method, over 130 
fasting, 200 after eating. By Somogyi method, 
over 100 fasting, 140 after eating (or other 
method indicating true glucose value.) Capil- 
lary blood sugar, over 140 fasting, 240 after 
eating. When the reports are close to these 
values or when there is a fever or acute com- 
plicating illness, repeated blood sugar tests 
should be secured, or a glucose tolerance test 
performed for verification. The glucose toler- 
ance test should be done under normal condi- 
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tions; the diet for three days in advance of 
the test should include at least 250 gm. of 
carbohydrate. 

2. Laboratory findings which usually rule out 
diabetes. A venous blood sugar below 140 
by the Folin-Wu method or below 100 by 
the Somogyi method, 30 to 90 minutes after 
a meal containing the usual amount of carbo- 
hydrate, providing the diet has not been re- 
stricted previously. 


What the Individual Physician Can Do to Aid in 
The Diabetes Detection Drive 

(a) Test your own urine today. 

(b) Make tests for all the members of your 
family this week. 

(c) Make a urinalysis for every new patient 
routinely. 

(d) Repeat the urinalysis for any old patient who 
has had an acute illness. 

(e) Make a urinalysis every three to six months 
for obese patients and relatives of diabetics 
under observation. 

(f) Urge every diabetic patient to see that his 
relatives have urine tests before Diabetes 
Week. 

See that a blood sugar test is made following 
every positive urine test. 


~~ 


(g 


(h) Participate in programs for mass surveys 
promoted by county medical societies, local 
diabetes associations and the public health 
department. 


Diabetes Detection Drive and Diabetes Week.— 
Recent surveys have indicated that in addition to 
the million known diabetics in the United States and 
Canada there are probably another million whose 
disease is unrecognized. The American Diabetes 
Association has undertaken a campaign to find 
the million unknown diabetics and bring them under 
treatment. It is widely recognized that early 
diagnosis and treatment go far toward preventing 
and development of serious disease and complica- 
tions. A Nation-wide Detection Drive is under 
way under the auspices of the Committee on 
Diabetes Detection of the American Diabetes Associ- 
ation with Dr. Howard F. Root of Boston, Chairman. 
The drive was officially inaugurated during Diabetes 
Week, December 6-12, 1948. 


There are two immediate objectives. First, to 
urge upon the public by way of newspapers, radio 
and other appropriate means the importance of 
having urinalyses made, especially if there is a 
family history of diabetes or if obesity is present. 
Second, to enlist the cooperation of physicians in 
performing such urinalyses when requested to do 
so by their patients and relatives. Througout the 
campaign emphasis is being placed on the all 
important role of the doctor. In a number of cities 
in which mass surveys are being conducted with 
simple methods of detecting sugar in the urine the 
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results of these urinalyses are not being given to 
the subjects themselves, but are being sent to 
physicians designated by them, In other words, 
every effort is being made to conduct such surveys 
through the channels of organized medicine. 

In Chicago a Committee on Diabetes Detection 
has been appointed by the Chicago Medical Society 
and consists of Dr. Robert Keeton, Chairman, Dr. 
Arthur R. Colwell and Dr. Samuel Soskin. This 
committee is cooperating with the newly formed 
Chicago Diabetes Association in furthering the 
campaign in this area. 





HEALTH DEPARTMENT ACTIVITIES 

Venereal Disease Institutes. —Three two-day insti- 
tutes on venereal disease control, sponsored by the 
Illinois Department of Public Health, were held re- 
cently. 

The first was scheduled for November 15 and 16 
at the Kaskaskia Hotel in LaSalle; the second No- 
vember 18 and 19 at St. Nicholas Hotel in Spring- 
field; and the third November 23 and 24 at Hotel 
Emmerson in Mt. Vernon. 

Recent advances in the diagnosis and treatment of 
venereal diseases were outlined at all three institutes, 
which were open to physicians, nurses, investigators 
and other persons interested in the control of these 
infections. Efforts were made to point out the need 
for education of the general public in the prevention 
and control of venereal diseases. 

Authorities in the special field of venereal diseases 
participated in the various sessions. Among those 
scheduled for the LaSalle institute were: Dr. Jack 
Rodriquez, medical director, Chicago Intensive 
Treatment Center; Roy Dickerson, executive secre- 
tary, Social Hygiene Association, Cincinnati, Ohio; 
Dr. Edwin W. Hirsch, specialist in urology, Chicago; 
and Dr. James K. Schafer, assistant medical director 
for District No. 3, U. S. public health service. 

The Springfield institute featured Dr. David Slight, 
superintendent of the veterans rehabilitation center, 
state department of public welfare; D. V. Liberti, 
venereal disease division, U. S. public health service; 
Dr. H. J. Burstein, veneral disease clinician of De- 
catur; and Dr. J. H. Shamel, superintendent of 
health, Springfield. 

Among those scheduled for the Mt. Vernon meet- 
ing were: Dr. Leland J. Hanchett, medical director, 
Midwestern Medical Center, St. Louis, and Dr. 
Arthur Wright Neilson, also of the Midwestern Med- 
ical Center; Dr. Herman N. Soloway, venereal dis- 
ease consultant, state division of industrial hygiene; 
and Hazel Shortall, chief nursing consultant of the 
venereal disease division of the U. S. public health 
service. 

Environmental Sanitation Inspectors Urgently 
Needed.—Addition of 25 new inspectors to the staff 
of the Chicago Health Department and of nine to 
that of the Cook County Department of Public 
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Health has been recommended to city and county 
authorities by the Committee on the Chicago-Cook 
County Health Survey, Samuel A. Goldsmith, chair- 
man, announced today. 

The expansion outlined in health inspection work 
represents approximately 25 per cent of the total 
expansion recommended by the experts who made 
the survey a year ago, it was explained. The com- 
mittee is sponsored by the Council of Social Agen- 
cies of Chicago to work toward the adoption of the 
recommendations of the Survey in every field of 
health. 

Inspection service in the County Department of 
Public Health is now on a very small scale, the com- 
mittee pointed out. The department, which carries 
responsibility for the health of some 700,000 persons, 
has only four sanitary engineers and one sanitarian. 
It needs five sanitarians and four engineers immedi- 
ately, with more to come in future years. 

That would make it possible to place a sanitary 
engineer and a sanitarian in the branch offices in 
Harvey, Evergreen Park, Melrose Park and Des- 
Plaines to handle complaints, thereby placing the 
service on a local basis and improving efficiency by 
reducing travel time of both inspectors and citizens. 
Chicago should have in 1949 three new supervisors 
and 22 field inspectors, to cost a total of $73,272 ad- 
ditional on the 1949 budget. 

These men, like the 28 added to the staff a year 
ago, would devote all their time to food inspection, 
no matter where, ranging from packing plants to 
sidewalk displays and vehicles used to transport it, 
fish and oyster markets, bakeries, and especially 
restaurants. 

Duties of the staff include the education of the 
restaurant owner or other food business man in 
the need for cleanliness, the training of food handlers 
in large classes in the techniques of food handling, 
the correction and followup of complaints and mak- 
ing routine checks of sanitary conditions. 

Their field is technically called “environmental 
sanitation, since it covers the cleanliness of all fac- 
tors outside the body that involve health. 

In the county outside Chicago, such men would 
thus cover trailer camps, sewage disposal units such 
as septic tanks, milk, school luncheons, cesspools 
and other areas as well as food-handlers. 


There are many diseases, the committee pointed 
out, such as cholera, food poisoning from bacteria, 
typhoid fever, amebic dysentery and others from 
which the public is safe only as long as proper in- 
spection of food, water and milk is made. 


The State’s Health —During’ the first 7 months of 
1948 the birth rate in Illinois was 20.4 per 1,000 
population, a decrease of about 12 per cent from 
the figures for the corresponding period of 1947, ac- 
cording to a vital statistics report released recently 
by Dr. Roland R. Cross, state director of public 
health. Births recorded in the 1948 period totaled 
98,951 as against 111,221 last year. 
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The state’s 1948 death rate for the first 7 months 
was 10.9, also well below that for the 1947 period, 
when mortality occurred at a rate of 11.5 per 
1,000 of the population. The total number of deaths 
in the 1948 period stood at 52,781 as compared with 
54,654 for 7 months of last year. 

Particularly noteworthy in the report is the 8 per 
cent reduction in the rate of death due to causes 
associated with child-bearing. Up to August 1, 11 
maternal deaths for each 10,000 babies born alive 
were recorded in the State as against a rate of 12 
for the same period of 1947. 

The report also reveals a further saving in the 
lives of babies under one year of age. Infant deaths 
occurred at a rate of 28.9 per 1,000 live births as 
compared with a rate of 30 in the first 7 months of 
last year. 

Accidents of all kinds dropped slightly during the 
period, 3,159 as against 3,213. Significant is the fact 
that 50 deaths due to drowning were reported in 
the State during July as against 34 deaths in that 
same month of 1947. 

While suicides declined from a total of 545 in the 
1947 period to 506 this year, homicides increased 
from 233 last year to 250 in the first 7 months of 
1948, 


Population in Welfare Institutions.—The resident 
population in all institutions of the Department of 
Public Welfare September 30, 1948 was 47,623, an 
increase of 1,792 over Spetember 30, 1947. On the 
books of all institutions, including those present, in 
family care, conditional discharge, and all absences, 
were 53,941. 

The greatest increase over September of last year 
was in the nine hospitals for the mentally ill, the 
population of which rose 1,568. There were 1,074 
admissions, 628 discharges and 217 deaths during 
the month. In these hospitals were 34,494 patients 
and a total of 37,916 on the books. 

The institutions for mental defectives — Dixon 
State Hospital and Lincoln State School and Colony 
— showed an increase of 230 over the previous year. 
The resident population was 9,308, with 10,603 on 
the books. 

There were 365 in Security Hospital. At Neuro- 
psychiatric Institute, where most admissions are 
temporary for special treatment, 68 patients were 
present. Of this number, 62 were admitted during 
the month. 

At clinics for trachoma control and prevention of 
blindness in Southern Illinois, 216 received treatment 
for trachoma, 58 for glaucoma and 406 for other eye 
ailments. Thirty were hospitalized for operations. 

The Chicago Community Clinic reported 581 in- 
terviews. Of these, 572 were former state hospital 
patients, 242 at Elgin ‘and 211 at Manteno. 

The Eye and Ear Infirmary listed 17,649 treat- 
ments in September, and 454 persons were admitted 
to the hospital. 

The Welfare Institutions reported 1,494 new dental 
cases and 4,603 old cases for September. 
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Report on Venereal Disease—A Progress Report 
of the Chicago Veneral Disease Control Program 
in cooperation with the U. S. Public Health Service 
has recently been made available. The report covers 
the period July 1, 1943 to October 31, 1947. The 
booklet discusses the efforts to uncover cases of 
venereal disease, the procedures of treatment and a 
detailed description of the educational work carried 
on. The booklet is illustrated with photographs, 
charts and other supplementary data. Dr. Herman 
N. Bundesen is president of the Chicago Board of 
Health. 


Training Courses for Prospective Parents.—The 
Illinois department of public health sponsored two 
in-service training courses in the administration, or- 
ganization and teaching of classes for prospective 
parents, Dr. Roland R. Cross, state health officer, 
announced recently. 

Scheduled for October 18 and 19 at the LaSalle 
Hotel in Chicago, and for October 21 and 22 at the 
St. Nicholas Hotel in Springfield, these courses were 
open to physicians, nurses, nutritionists, school ad- 
ministrators and community leaders in health and 
welfare organizations. 

Outstanding authorities in the field of parent edu- 
cation will participate in the sessions. Included 
among them are: Dr. Edward Graber, lecturer in 
nursing education, Columbia University and Mater- 
nity Center Association, New York City; Dr. Goldie 
B. Corneliuson, director, bureau of maternal and 
child health, Michigan department of public health; 
Dr. Leslie A. Kirkendall, director, Association for 
Family Living, Chicago; Helen L. McKelvey, super- 
visor of maternity program, Visiting Nurse Associa- 
tion, Cleveland, and David B. Treat, director, Clara 
Elizabeth Fund, Flint, Mich. 

“Among the first of its kind in the nation, this in- 
service training has been designed to provide a better 
understanding of the objectives of education for 
parenthood,” Dr. Cross said. “Emphasis will be 
placed not only on various aspects of care for preg- 
nant mothers, but also on the value of guidance to 
parents in caring for small children.” 





MARRIAGES 

HeNry C. SCHOLER to Miss Dorothy Eyler, both of 
Monmouth, October 16, Miss Eyler was employed in 
the Office of the Secretary of the Illinois State Medi- 
cal Society for six years prior to her marriage. 

Rosert Lowett DAme, Rockford, to Miss Jean 
Thompson, Joliet, recently. 

W. Rosert ELGHAMMER, Chicago, to Miss Doris 
Elizabeth Postlewaite, Palatine, recently. 

Mark C. GuINANn, Chicago, to Amy Doris Holm- 
berg, in Chicago, recently. 





DEATHS 
TxHeoporE C. F. Apet, Chicago, who graduated at 


Jentier Medical College, Chicago, in 1903, died October 
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19 aged 83, from injuries received when he was run 
into by a bus. He was medical director of the Abel 
Laboratories. 

BERNARD P. CoNWAy, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1914 died 
November 4, aged 61. He was Supreme Medical Ex- 
aminer of the Royal League. 

Nettie Austin M. Dorris, formerly of Paris, II- 
linois, who graduated at University of Louisville 
School of Medicine in 1905, died at Cottage Hospital, 
Galesburg, aged 71. She was superintendent of Illinois 
Mobile Health Unit. 

Roserr Epwarp Dyer, Chicago, who graduated at 
the University of Illinois College of Medicine in 1919, 
died of a heart attack October 20, aged 55. He was 
a member of the surgical staff of Ravenswood Hos- 
pital. 

ArtTHUR C. GRONWOLD, retired, Chicago, who gradu- 
ated at Bennett College of Eclectic Medicine and 
Surgery, Chicago, in 1906, died in his home of a heart 
attack, October 10, aged 66. He served 12 years on 
the staff of the Norwegian-American Hospital. 

Dr. Atonzo Hat, Niantic, who graduated at the 
University of Illinois College of Medicine in 1895, 
died October 6, aged 88, after an illness of several 
months. He had practiced medicine in Niantic over 
60 years. 

Witsur Voct Jonnson, Chicago, who graduated at 
the College of Physicians ad Surgeons of Chicago, 
School of Medicine of the University of Illinois in 
1902, died in the Belmont Hospital, August 20, aged 
70, of carcinoma of the stomach. 

THomaAs ALrrep Jones, Menard, who graduated at 
Marion-Sims College of Medicine, St. Louis, in 1897, 
died in Evanston, July 3, age 79 of carcinoma of the 
signoid. 

Avzsert RANKIN Martin, Chicago, who graduated 
at Rush Medical College in 1892, died October 15, aged 
87. He was a member of the staff of St. Mary of 
Nazareth Hospital for 30 years. 

Warren G. Murray, Dixon, who graduated at Ohio 
Medical University, Columbus, in 1906, died suddenly 
at the Mayo clinic in Rochester, October 13, aged 


66. He was managing officer of the Dixon State Hos- 





pital for 26 years and an authority on mental diseases, 

Oscar J. NoTHINBERG, Chicago, who graduated at 
Dearborn Medical College, Chicago, in 1907, died 
November 9, aged 74. He was professor of otol- 
aryngology at Chicago, Eye, Ear, Nose and Throat 
College for many years and on the staff of Swedish 
Covenant Hospital. 

Ray RANDLE OsporNE, Rockford, who graduated at 
Chicago College of Medicine and Surgery in 1912, died 
October 24, aged 66. He had practiced medicine in 
Rockford since 1921. 

GARDNER SHAW REYNOLDs, formerly of Danville, who 
graduated at University of Minnesota Medical School 
in 1924, died October 16, aged 50, in St. Paul, Minn., 
where he formerly lived. He was radiologist at St. 
Elizabeth Hospital, Danville, until his retirement last 
spring. 

Henry Tetreyv, Berwyn, who graduated at Chicago 
College of Medicine and Surgery in 1908, died No- 
vember 7 in his home, aged 70. He had practiced medi- 
cine in Chicago for 40 years. 

WESLEY MuNGER THOMAS, Westville, Indiana, for- 
merly of Chicago, who graduated at Chicago Homeo- 
pathic Medical College in 1895, died October 21, aged 
80. He had practiced medicine in Chicago more than 
50 years. 


Ernest C. Wuirte, Chicago, who graduated at Dun- 
ham Medical College in 1902, died October 14 of a 


heart attack, aged 69. He was medical superintendent 
of Alexian Brothers Hospital for the last six years. 

Bert G. Witcox, Joliet, who graduated at Chicago 
College of Medicine and Surgery in 1912, died No- 
vember 3, aged 68, at the Mayo clinic, Rochester. He 
was chief of staff of Silver Cross Hospital and also 
on the staff at St. Joseph’s Hospital, Joliet. 

BENZION WoLF, Chicago, who graduated at Bennett 
Medical College, Chicago, in 1914, died August 14, 
aged 64, of carcinoma of the pancreas. 

JamMEs McCLaIn Younc, Annawan, who graduated 
at St. Louis University School of Medicine in 1905, 
died October 17, aged 67, after an illness of about 
ten months. He had practiced medicine in Annawan 
for 33 years. 
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“For The Common Good” 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society; 
Robert §S. Berghoff, Chicago, Chairman; Louis 
Limarzi, Chicago, Vice Chairman: 

Edward F. Rosenberg, Chicago, Henry County 
Medical Society in Kewanee, November 18, on 
Chronic Arthritis, Differential Diagnosis and 
Present Concepts of Therapy. 

Leo K. Campbell, Chicago, McHenry County 
Medical Society in Crystal Lake, November 18, 
Management of Diabetes Complicated by Surgery, 
Obstetrics and Acidosis. 

Theodore Van Dellen and Percy E. Hopkins, 
both of Chicago, Fulton County Medical Society, 
December 10, in Canton, on Coronary Heart 
Disease and Compulsory Health Insurance, respec- 
tively. 

Leo K. Campbell, Chicago, Henry County 
Medical Society in Kewanee, January 13, on 
Diabetes. 

John W. Ferrin, Chicago, McHenry Medical 
Society in Crystal Lake, January 20, on Endocrine 
Management of Prostatic Cancer. 

Samuel M, Feinberg, Chicago, Will-Grundy 
County Medical Society in Joliet, January 27, on 
Allergy Therapy for the Non-Specialist, 


Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society; Charles 
P, Blair, Monmouth, Chairman: Warren W. Furey, 
Chicago, Vice Chairman: 

Marvin Lerner, Chicago, West Side YWCA, 
November 2, narrator with film Human Reproduc- 
tion. 

Mr. John Bach, director, press relations, AMA, 
Associated Clubs and Churches in Chicago, No- 
vember 8, Pickpocket Medicine. 

E. C. Turner, Savanna, Woman’s Auxiliary, 
Rock Island County Medical Society in Rock 
Island, November 9, Socialized Medicine. 

Mr. John W. Neal, Chicago, Woman’s Auxiliary 
to Chicago Medical Society in Chicago, November 
9, Medical Legislative Problems for the Coming 
Year. 

Mr. John Bach, AMA, North Central Medical 
Association in Princeton, November 11, Pick- 
pocket Medicine. 

Warren H. Cole, Chicago, Federation of Em- 
ployees’ Benefit Association in Chicago, November 
18, Socialized Medicine in Great Britain. 

Ernst Schmidhofer, Ramblers of the Ravens- 
wood Methodist Church in Chicago, November 21, 
Living Clinical Material on Psychosomatic Medi- 
cine and film on Therapeutic Relaxation, 
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Morris Friedell, Chicago, Lawn Manor Com- 
munity Center Men’s Club in Chicago, December 
1, Cancer in the Male. 

Chester Coggeshall, Chicago, Woman’s Auxilia- 
ry, South Chicago Branch, Chicago Medical Society, 
December 6, Early Detection of Diabetes. 

Warren H. Cole, Woman’s Auxiliary, Chicago 
Medical Society, December 14, The Doctor and 
the Patient in Great ‘Britian. 

Spencer School PTA in Chicago, January 13, 
film When Bobby Goes to School. 

George Wakerlin, Chicago, Illinois Federation 
of Women’s Clubs, Public Health Chairman, in 
Chicago, January 10, Animal Experimentation 
versus Anti-Vivisection. 

Philip Rosenblum, Chicago, Clara Barton PTA 
in Chicago, January 13, on Emotional Behavior in 
Children. 

W. W. Bolton, AMA, Chicago, William Howard 
Taft PTA, in Chicago, January 17, on Good 
Health Habits for Teen Agers. 

Mary G. Schroeder, Chicago, Gage Park Wom- 
an’s Club in Chicago, January 25, on Growing Old 
Gracefully, 


Postgraduate Conference for First Councilor 
District arranged Through the Postgraduate Educa- 
tion Committee; Robert S. Berghoff, Chairman; 
George Hellmuth, Chicago, Vice Chairman. The 
conference was held in Rockford at the Hotel Faust, 
November 10, with Dr. Alexander Braze, Rockford, 
president of the Winnebago County Medical Society, 
presiding. The following Chicago physicians partici- 
pated: 

Henry G. Poncher, Therapy in Infancy and 
Childhood. 

Ralph Bettman, Intrathoracic Surgery, illus- 
trated. 

Paul S. Rhoads, Inhalation of Penicillin Dust: 
Proper Role in Infections of the Respiratory Tract, 
illustrated, 

The dinner speakers were Dr. Percy E. Hopkins, 
President of the Illinois State Medical Society, on 


Voluntary Prepayment Medical Care, and Dr. 
Percival Bailey, Japanese B. Encephalitis. 


Conference for the Fifth Councilor District was 
held in Pekin, December 9, with Dr. Ralph P. 
Peairs, Normal, Councilor for the District presid- 
ing and with the Tazewell County Medical Society 
acting as host. The following Chicago physicians 
spoke: 

William T. Carlisle, Forewarning and Forearm- 
ing in Obstetrics, illustrated. 
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Chauncey C. Maher, Management of Cardiac 


Patients Pre- and Post-Operatively. 


H, William Elghammer, Advances in Pediatrics. 


In the evening Dr. Percy E. Hopkins, president 
of the state medica) society, discussed Voluntary 
Prepayment Medical Care, and Dr. Chester C. 


Guy, Bleeding Peptic Ulcer. 





THIOCYANATE THERAPY 
NOT UNIFORMLY GOOD 


Use of potassium thiocyanate in treating 
patients with high blood pressure does not 
produce uniformly good results, say two Chicago 
physicians. 

Writing in the October 23 issue of The Journal 
of the American Medical Association, the physi- 
cians Donald L. Kessler 
Hines of the Departments of Medicine, North- 
western University and St. Joseph Hospital 


and Laurence E. 


report that the drug may or may not produce 
a fall in blood pressure in patients who have 
hypertension. 

There appears to be a narrow margin of 
safety between therapeutic and toxie doses in 
some patients, and moderate toxic symptoms 
are common even when the dosage given is 
that recommended as “safe,” they point out. 


The physicians describe three patients who 


suffered “unusual toxic effects” while receiving 
thiocyanate therapy for high blood pressure. 





For awhile we felt sympathy for the poor male 
ant whose life ended shortly after mating, now 
that feeling is all changed. He becomes the 
father of some twenty-five thousand offsprings 
in just one try — that’s enough to make any 
parent want to retire permanently. — The 
Friendly Adventurer, Oct., 48. 


It has been estimated that nearly four per cent of 
all persons who visit physicians’ offices complain of 
cough or expectoration. The alert physician will insist 
upon a sputum examination of all such patients. Such 
practice will: be awarded by the discovery of tubercle 
bacilli in three or four out of every 100 specimens 
examined. The family doctor will fairly often dis- 
cover to his astonishment that a patient with slowly 
resolving pneumonia has an acid-fast reason for pro- 
longed convalescence. Herman E. Hilleboe, M.D., 
Journal-Lancet, June, 1947. 
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TEST SENSITIVITY 
TO STREPTOMYCIN 


Few patients have allergic reactions to strep- 
tomycin ointment, report Leon Goldman, M.D., 
and Milton D. Feldman, M.D., of the Depart- 
ment of Dermatology and Syphilology of the 
College of Medicine of the 
Cincinnati, Cincinnati, Ohio. 

The physicians describe their findings in the 
October 30 issue of The Journal of the American 
Medical Association. 

Not one of 212 persons tested by the physi- 
cians showed sensitivity to streptomycin oint- 
ment. In a series of 300 patients treated with 
streptomycin ointment, only three developed 
skin rash from the drug. The ointment is 
valuable in treating superficial skin infections, 
the study shows. 


University of 


Illinois Medical Journal 
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